
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15, 
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



I 

TO:19163233018 P.2 

Version7103 
FEDERAL ASSISTANCE 
APPLICATlON FOR 

ApplIcant Identifier2. DATESUBMllTED 
04-1S-~OO' 

1. TYPE OF SUBMISSION: 3. DATE RECE1VED BY STATE StateAppUeatlon Identifier
 
Application
 Pre-application 

Federalldentlfler4. DATE RECElVlaD BY FEDERAL AGENCYo Construction [Z) Construction o Non-Constructlon 10 Non.Con5truction 
5. APPLICANT lNFORMATION
 
Legal Name:
 

DI

In 

I~
~~ 

II

OrgentZiltional Unit 
Department._~RURAL MEDIA ARTS ~ EDUCATrON PROJECT 

OrgsnlzZlUonal DUNS; lslon: 
118248900 RECEIVl::U 
Addresl: Ni meand telephor1 anumber of person to be ccntaet ~d on m.u&rs 
street: aMna this appU :atlon(give areacode) - 1 Z007OCTP.O. BOX 898 4994 6TH. STRBET foc lFirstName: 

ANTHONY 
dieName~IPOSA STATE CLEARING HOU~
 

CQU~:
 .., t Name 
RADANOVICHMARl OSA 

State: Zfp- Code Sutftx:
CALIPORNIA 9$336-4994 

Email:COU~UNIT STATSS tCJ1y8eti.net 
ar~aeMe) Fa. Nurnbor(give reacode) 6. EMPLOYERIDENnFICATION NUMBER (SIN): Phone Number (aNe I

(2091 74J-66EG (209) 74.2-666~m-[J[2Jl3Jl6Jl9JLs @] 
8. TYPE OFAPPUCATlON:
 

~N.W ~cantJnurJtlon o Rovfslon
 
If Re\lision, enterswap atelener(s) in ox(el) 
~see back atfDnn for descrlptfon of letters.) D D 
other ($J'Jeclfy)
 
RURAL BUSINESS EN'.I'RRPR.:rs~ GRANT
 

TLE OF APPLICANT"e PROJEC111. DESCRJP11VE10. CATALOG OF FEDERAL DOMESne ASSISTANCE NUMBER: 
CAl"£ /0 AT THE CLD· lItAScmIC HALL

10-769I I 
TITLE. (Name af Program): 
MEG 

1Z. AREAS AFFECTED BY PROJECT (Cif/!~, Ccuntlca, States. etc.): 

MAR.IPOSA COtnlTY. MADERA COUNTY 

14. CONGRESSIO~ A1. DISTRICTS OF:
 
StartDate: IEndlng D8te~
 

13. PROPOSED PROJECT 
s. Applicant lb. PrOject 

1.91909-30-:IOD? 09-30-2008 

E EXECUTIVE 
ORDER 12372 PRO 
18. IS APPUCAnO ~ SUBJECT TO REVIEW BY STAis. ESTIMATEDFUNDING: 

"ESS' 
EAPPlICATIONJAPPLlCA110N V\j ~SMADe
 

RBBG
 
8. Federal $ r: [;] THIS P 

8. Yes.99,000 ROER 12372 AVAALA 3LETO THE STATEEXECUTIVE 
.." b. Applicant 55 FORREVIEW ONPROCE$ 

25,000 

DATE.: P4-3C-200i 
3,000 

d.lacal 

c. State $ r 
.w [Q] PROGf~ AM IS NOT COVEREDBV E. O. 1~ 372~ b. No. 

$ ,w rDJ°RPRC )GRAM HAS NOT BEEN SELECTE ) BY STATE
 
MARIPOSA COONTY
 

e. Other 
~5,OOO FORRE VIEW 

$ .VII 17. IS 'THE APPUC MfT DELINQUENTON ANY FEDE ~DEBT7f. Program Income 
MW g. TOTAL ~ mVca If -Vel- sttiI~ anexplanation. 11I N415J,ODO 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN nus APPUCATIONJPREAPPI ICAnON ARE TRUE AND CaRR CT. IlIE 
bOCUMENT HAS as:N DUL.v AUTHORJZED BV THE COVERNING BOOV OF' THE APPUCAMT AN PTHE APPUCANT VVlLL COIIPL WITH THE 
~TTACHED ASSURANCES Ifnu: A!IS1STANCE 19AWARDED. 
&. AiI ....IU4"• .4 Refire 

Arst Name MlddIe Name~ftx L.AN"I'HON'Y 

LastName 
RADANOVIOl 
~. Title ~. Te ephoneNumber [give enllecod.)
 
BOARD 0lA:I:R. ~ f
 2091-7(J-S666 

d. Signature ~thQrl2aft CI........entatlve ~.Olt e Signed .,/1-'/0 7
 
~~ 

..Slsnd8rd Fonn ~2" (Rev.S..2003) 
prevla:t'~ BClreolar A-102Prescribed bv0Authori 10r ebroductlon 

7. TVPE OFAPPU(ANT: (see back of rorm forApplla IonTypes) 

NON PROFIT SOle 

Pther (specify) 

9. NAME OF FEOEf tAL AGENCY: 
USDA RtJRAL DTlVE liOPMEN'J: 

~ 



SEP-28-07 FRI 5:48 PM CALIF. ACAD. SCI. BOTANY FAX NO. 415 750 7186 P. 3 

OMBNumber; 4040"0004 

Expiration D~lll: 01J:;112POS 
_--'\"f.""'.II-'----.....,--------------~_....._ -_~ .....__~-__~""'I_"'~__-
AppJJcaUon for Federal Asslstanee SF*'124 Verblon 02 

• 1. Type of SUbmissIon: • 2. Typs o( Application: • If Rellision, select approprIate lettsf(s): 

U pr02Pplicalion i.li New 

! Coollnuation Other (Socclfy)2) App/lc~tio(J 

[. ! Ch<~(1ged!Corrccted AppllcsUon .I Revisiont---- ...'"..---------......------------------------....----_~ ~__.,_.._ 
• 3. Dal~ Re:rc.aivod: 4. Applicant IdeAlifis': 

-
!I Entity Identifier: 

j 
_' ' 1 ' ....- ••••_! ..---'----------------~--------~-------~~--------.~...,.....-.-__t 

• 5b. Federar Award Idenlifier; 
....-.. ! 

....--.-------------..------------------------------------....-..4 
..-------__---.....,r------........-------- ~~-.__------ .......-~---.--~__1 

6. Dale ReceIvedby Slate: 

8. APPUC~NT '~IFORMATION: 

s: 

)876 Howard Street 

yer/Taxpeyer Identification Number (erN/TIN): 

..._......=~ ...~.:::~ 
-,._-----------------....,----------------------~---' ..\ ..~..---­

• C. OrganizationalOUNS: 

'j j'074832456 ! 
.. I I...,., _ -._-....._-_!,-.._--------------~---I---------~------------~---~._-

.•_---------------~---~--------~---------...-------~-~.:~-:~'--
!_.. 

Streal2: 
L.. ... ,.. 

• City: l:.a~· Franci~co ... 
f·.... 

.J 

COUflW: 

.. Stall!l: C"; CaHfornia 

Province: 

r Country: r' USA: UNITEDSTATES 
--.... '--. ' ....-. --..._-. ... -. .----.. .•-- .•-.- --_. • I 

'lip / PeSlal Code: [~41~~' 

.ltlorllll Unll: 
-,------------------.,..---------------------~-~-_........-.........'\'--­

[Nama: Divtslon Name: 

;Inl:! Mammalogy ! !,~~~~r~h ..~~' 

d contacllnfol"matlon 01person to be contacted on matters Involving this appllca~lon: 

Prefix: :D;~.:.... "-'.. ........ ..... '~_I • fIrst Name: iJohn
L__ 

Middl3 N~me~ {Po ._-.-. __0. 

I ._u ''''A _=-.:....--:'..-=:.:.. ._..... ...._ 
- L.asl Nalna: r~~Fb~~~'~r 

r'" 
Suffix: 

1 ... __••_00 

....__ 1..-_._ __ 1 .-_••• 1 

~ 
' . '''' . 

. Fall Number: 416·321 ..B631
I .. " __.. . .. . . ._.. 

{or 

dumb3cMr@oalacademy.org 

c.ademy 01 Sciences 

,al AffiliatIon; 

• on ,j 

,-------~..-_----------------------------------------------------~.-_--------------------~--"----,... ­

,...;...;;;.:;,;._~_ _"'..... _,..:.;;;;;...~;;.;;;;;_~;;,,;;;,;,;;;;;;..~;;.;;..._.....;.;;..;;.;. - __~ - __-_~__.,.__--t 



SEP-28-07 FRI 5:48 PM CAL Jl. A.CAD o SC1. BOTANY FAX NO.r-....------ .. 415 750 7186 Po 4
 
OMS NumMr: 4MO~0004 

fxpiratiol'l D~II!I: 01/31/;!009 

..--,--.. ._--.. ...._---_. 
M: NonproflL with 501C3 IRS Slatus(Olher than lnstilullon of Higher EdlJcelion) 

] 

AppHcation for Federal Assistance SF-424 

9. TYPill of Applfcl)nt 1: Select Applicant Type: 
I" - . 

I 

Typaof ApplleMI 2: Select ApplicantType: 

I 
I 

Typo of Applicant 3: 8aloot Applicant Type: 

• Other(.5p~elfy): 

• 1O. N,lIn~ (If red~rat Agency: 

!NacioMt Oceanic and Atmospheric Admlnislralion 

11. Catalog or Federal Domestic ASSistance Number: 
I . 
111.439 
I.. , 

CFDA lltla: 

Version 02 

,---------------------­ ~..._ -_.,..._~--__~\...... 'lA.IIl'l'I·.. ,J 

• 12. Funding Opportunity Number: 
.. 

,NMI~ S·PRPO·2008-2001036 

• Tltle: 

iFY 08 Joh~ H, p'r~~~ott tA'~-rj~~ M;-;;;;~I R8scu~·A~·sista~~~·Gra~·I-P~~gram 

....._---... , 
--------------------------------------------~~-..;....,;.-.;.,..---

13. COl'llpGliUon Identincatlon Number: 

:2Q76622 

Tille: 

14. Areas Affected by Project (CIties. CountiQs, States, ete.): 

...J 

• .... __." ., •••• 1· 

~;......;;;;;;;.:;..-~----------------.....--------~---------~~-----_...........-.-.-----I 

l
ic-~ II ' o r ~ i ~' : ' s o n ~ ma c~~~iv, M~rjn COlJniY.Conlra Costa 6ou~t~ft:[amcd~-C~unIY:-Santa 'Clara C~~nty ...s~~F;a·nel~~o countv:·S-~n· .... 
Mateo County 

i 
i 
L. 
• 1S. Descriptive Title of Applieant's Pro19ct: 

r 

--.. ... ..-.. .---.. - --.. - ' ­ - ----­ -- ­ --..----.. "'---. 
Impro\ilng marina mammal data collection facilities and speclmen ar<;hlvea at l!'le CalifornIa Academy01Sciences. 

l__ 
A\tach $vr.poriinS documents as specified in agency lnstructtcns. 



CALIF. ACAD. SCI. BOTANY FAX NO. 415 750 7186 P. 5 
OMS Number. et040~0004 

Explralion Daie: 01/3j/20Q9r---.-..---.-----------..-----... -...~ ,...,;......,.;~ 

Applicatton for Federal AssIstance SF·424 verslon 02 

• b. End Dete: [OS;O'1/io09 

f···--·--···.. 
• b. Program/Project L.CA-.?08 

100,000.00; [ .. '----~---------------------------------~-- .._,-~._,~.~,..._~---I 

16. Congre;$.ll!cnal Oi!Wlcts Of: 

1.~~~OO·8 

Attach an. addllionalllSI of Pro9ram/Projecl Coogre5sional Districta ifneeded. 

iC~~7Add jll~~~.I.~ C(;~~:~;·$SJ.O~~i~Di~~1 ~ts:~ ~~~~dd' Att;;~.~~ ~··l 
~ ...._--------------~--....;;;.;.;....- .......;;;..--""-------_......---.---I 

• b. Appllcenl i'" ..__~.1.'45·~:~ 
• C, S~~\\e 

"- -'''0.00'1 

• d. Local 
r·.. · 
! • __n, •• • __ • 

OoOOi 
•••••__ 1' I 

••-_.... U __' __I 

• e. Olhar 0.00' 
_ ._ J ..... .. -.---.. 

• f. Program Income 0.00 1 

'--... , 
• g. TOTAL l.... .. _.._......--"14~~~:~·o I 
-19. 'S AppUtatlon SUbject to Ravlew By State Under Executive Order 12372Proccss1 

C'" '- ....._-., 
L1.·i a. This applicetion W8S made availableto the State under the E>tecutive Order 12372 Process for review on ~ 09~~~/20~~._J . 

; 'b. Program is subject to EoO, 12312 but has not bean selected by lha StalG for revi~w. 

~..': c. Program is not covlHed by e.o. 12.372. 

...........".-----------------------------------_......--_.----~--
• 20. Is tho Applicant Delinquent On AnyFederal Debt? (If "V&~", provIde Qxplanatlon.) 

~ ", '(IU :J1 No ~:_ fXP'anal'O:~=~.i 

21. ·ay ~Igi'!ing th'5 appllcittion. I certJIy (1) to the $tCJtemcnts Gontalned In the list of ctrtifieatlon9u and (2) that tha 5latements
 
hareln ilrj.\ true, completoand accurate to the best of my knowledge. I also provide the requlrod assurances·· and agree to
 
complywithany resultIng terms IfI accept a.n award. Iam aware that any false. fIctitious, or fraudulentGtatement$ or claims
 
may subject f1\G to criminal. clvll, or admlnlstratlvo pena.ltles. (U.S. Code. Title 218, Section 1001)
 

~~1 "'I AGRl.::E 

•• ""e list or ceruncatlons and aS$UraI'\Ce5. or an Internet site where you may obtaIn this lis\, Is ecntetned in {he announcement or agency
 
specific instructions.
 

. -.....-......~......'---------------------------------------------_....... ­
AulhorI~cd Rapre50ntative: 

--..
Prefix: • Fir~1 Name: iAlison .J 

, , 

.-., 
MIddle Name; ..........' i
 

••_.... • _ •• 0 

• Lasl Nama' IBrown1._. 
Suffix; 

"-.'._-......_ ... I 
•__.......~_.. ,•• J 

\"--'" --_. '-"-"­ '--' --.. ---. 
Chlof Financial Officer 

L:bro~n@cal.~ca~e~!:~.r~ _ __ . "_... ._ __ ._ ,_ ,.._'.. .__. . __ . 

Authorl~ed for Local Raproduclion SlAndard Form 424 (RGvlsad 10/2005) 

Pr~scrlbed by OMS ClreLl{ar A·102 



10/01 / 2007 15: 22 5105428235 SPONSORED PROJECTS PAGE 02/03 
..• .. ., 0._.- __. _ . . _!- - '_... 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISS'ON 

I I Pra-appllcatlon 1!1 App licat ion

I:... )Changad/Corrected Appli c@ t lon 

2. DATE SUBMITTED 

i·;·oio1/2"007 •.•.•..._•.•.•__ 

..I 

.. ..J 

State Application IdentlfierI ._ - _ _- _._ , 

1-­

Person 10be contacted on mailers Involving this applicalion 

Prafix: • Fi~1 Nama : Middle Name : 0 Lasl N!lme: Su ffix:

l _._ .,..II~~i'~ iC ia ' .. __.. _.._. _ ..W..·.... ....-.'..~~ '_ _ _..J:Ga ~ :.~_. __ ~. _· . _..~ . .~ - '- "'"''' ' 1[' - ·'1 
• Phone Number: 1'(51O·)64~~e1 :6·~ ~~ ~·.~ ., JFax Number: ri5 'i~l 642~e~~~· _~ ~~~~~. ~.. _ __...J Ema i!: 1 ~ ~ ();Q. '. ~ ~ t ~~g;;~@i i;;·i;~b ~~ke i ·e·y .ed-~ -.J 
6. • EMPL.OVERIDENTIFICATION (FEIN) Of (TIN); 

[~i.~~~O·2 ~23__... .. _.. ' .. "'.".' .. ,.' ......~ ' . : ,'::. ,] 

7. • TYPE OF APPLICANT: 

[' ..,.-... ... " ' '' ~: . ~~~~~' ~~ ~~~Is;.aiecon tr oi l ed In,.stltutlon of Higher EduCBti ~~_... _... 

S, ·1YPE OF APPLICATION: 10/' New 

! .. I Rasubmission [ I Renew,,1 I Continuation r-:J Revision 

omer (Speel/y); 

~i~ 1 Women Owned 

$m~1I 8usir'!O$$ Org~nlzatlon Type 

I'j:dSocially and Economica ll y Dlsa(lv<lnt<lr;led 

If ~a... tslon, mark appropriate box(es) . 9, ~ NAME Of FEDERAL AGE.NCY: 

1 1 ~ ;l ) D. Decrease DuratiOI"l 17i11E, 0 1l1.,r (specify) 

. , .. .. . .. . .. .~ • •'> • • • , . , . _ . .. .,,_ " 0 ' _._ ••• 

• Is this applica tion baing submltted re other agencies? Yas [, ' I Nail l . 1 .~..1.: .~ ~ ~ ..."... ..... " ,. 

Wha t other A(l9l'lCiB S? TITLE: r.~~i.:~:~:( s·~i:~,~~~ -Fi~an~·i ~·i· A'~ ~ i ·;mi tlc e .~~ o ~~~,~ _ _ _ . -' 

w~~ A. Incraa$e A\I'~('fj liC'i l B. Decresge Award l ;t~ 1 C. In er~~ $ c Dur;>lion I' C I~ i ~.~ 9.?~·.~~~·~.o.~..c..e n t:~. __._ _ I 
~....;.;..;;;.;;:;;;:.:::;;;==;;;:::.:=:::.::;;.:,;;;;;;~--~--------l 

10. CATALOG OF FEOERAL. DOMESTIC ASSISTANCE NUMBER:
\---,---------------------; 

" .• DESCRIPTIVE TITL.E OF APPL,lCANrS PROJECT: 

rp-~ Ci SiO;:~ ·:~~..~.~~~~ OS.li~~ : ~~~~~·~~~mB;i3ti;~~i?·; ~~~.~ .~...~~ ~ I~ ~r.: ..~~:~:Li~~;; s~u rce-;-­ -.. ..... 
12.· AREAS AFFECTEO BY PROJECT (citi es. counties, states , etc ,) 

1 
. ,, ­ -....--_ .._._.... .-... .. .. . 

Berke ley. Al amed<i , California 
· , . . , ~ ._ _-_.__._ _ ~ 

13. PROPOSED PROJECT: 

• Start Data • Ending Date 

I OS~O 1I 20.~~ ~ : . ~ ~'~.~...:.: .... ..._.Wis/j1. ~ ~9 1. ~... _. ....· .: ~ ~ · . ·. ~ · I 

14. CONGReSSIONAL,DISTRICTS OF: 

(I . 0 Appl icant 0. Project 

[ 
. .. .-.. ...- _ --1.".. ..",,-_..... .. 

CA.O~~_ . _ .._ ...__._............. .. __ .. 1 CA-009 . .... .. , " "." _ .:.1 

15. PROJE:CT D1RECTORJPRINCIPAL.lfIlVEST1GATOR CONTACT INFORMATION 

Prl\fix: • Firs t Name: Middle Name: • Last Nama : Suffix : . II "'"'' ,, ­ -... ""I'"' - --.--­ -­.--.­.. II I 
. ~.~~.f: _ _ .~.~~y _" _ i _.. __.._ 1 1 ~~ ~.o ~ e n ~ k Y . _ _. _ .._".._ _ 

Position/Title: [E~~:~t~~t..~. rOfe!l9 o r "-': ~ : ~~ :" ~ ~~ J ' Organ llRtion Name: : Th~ -Re; e n iS o1l ~~~~·.~~~~~ i~.: ~I,I.~~~I~ . . . .. . .. .... -­ . . '''I 
Departmen t: [Ph-ys'ic's ·..'1Division: 1..,__._ _,_ .,.;~ . :: : " 1 

• Streel1: !3. e. ~. ~ e=~~t::' ~~.I ~ ~ ~. ~ · : · ..·.. ·._.. ­.. .. .1 Street2 : r-""·-'--_...... : ___. _.._ . : _. ~ J 

• City : I .~~.r~ :~ :~_ :'.: -.._ - ,, ' County: I AI ~ ~ ~'d ~ " " " _.J 0 Sla te: l ~~: ~~:I:i.~·rI1 

Province: l . " _ .. ~ .-:' : ~' - _..- -..-... .. . _.. 10 Country: :!Ni;:io-s·TI •ZIP I Postal Code: r~4!.':~~?~~O ] 

• PhOna Number: ~{ ~ ~~9. )~~~ ·?~ .1 1 . . . . .. .. ~j Fax Num ber : I{ ~ ~ , ~)49 ~~~5? .. ...., "1-email: iY~~~.~ ~, ~ i~~:::. ~.~ ~~~,~~!.: ~,~ ~. '. I 

OMS Number: 4040·00 01 

EXl'jralion Date : 04/30/2008 



10/01/2007 15:22 5105428235 SPONSORED PROJECTS PAGE 03/03I .-,---._........... .
 
SF' 424 (R&R) APPLICATION ~OR FEDERAL ASSISTANCE Page 2 
16, eSTIMATED PROJECT FUNDING 17. ~IS APPLICATION SUBJECT TO ReVIEW BY STA1S EXECUTIve: 

ORDE:~1 ~37~ p~OCeSS? 

a. yes PJ THIS P~e:APPLICAiION/APPLICAT10N WAS MADE 
....• AVAILA6l..E TO THE STATE ~X~CUrl'lE ORDER 123723. ~ Tolal Eglimated Project Funding 1..6~.~:4~~:·?O. ' '1 

b. ~ TOlal FedQral &: Non-Federal Funds 1"6'1'6:445:00.' .. .. 1 
PROCESS FOR REVIEW ON: 

OATE: l·j.?.i~~·/200·~·:~:' : ~ __ - ­ ·.. __··1 

c. • ESllrn:ilted Program Income Io. ~?-._._._._ __.. _ _ I 
b. NO 1 .. 1 PROGRAM IS NOT COVERED BV E,O, 1~3n; OR 

1 1 PROGRAM HAS NOT BEEN SElECTED BY STATE FOR 
... REVIEW 

18. By signing this application, I certify (1) to the statements contained In tne list of certifications· and (2) that the stat~ment5 herein are 
true, compl~te and accurate to the best of my knowl~dgA. I also provldQ tho required assurance! • and agrae to c:omllly with al'ly 
resulting terms if I accept an award. I am aware that an't false, fictIUOU!i, or fraudul~nt statements or claims may subject me to 
crfmlr'al, civil. or admInistratIve penaltles. (U.S. Code, Title 18, Section 1001) 

111 .. I agr~e 

• Th~ list of t:~ff(nt:affotls end IJlISlJrem:~!, or 8" InffJrn(lf stre whereyotl m9Y obfsfn this 1/8t,18c:ontstn9d tn the .nnoun~emen( or allent:yspecfnc '''!frlJClion~. 

19. AuthorIzed ReprGS8ntatlv~ 

Prefix: ~ FIrst Name: Middle Name: ~ LSBt Name: Suffix: 

1 _ __._ I1.~.~~~~i.~_ : .' :.: .,:.~::.~.~~~~ ~.:~.: : -11 :.._··· ~ - .:.: : -.._ : :..: : ··.···II·~.a:·t.~~.:·~.· : :: : . : ~ : :..~ _ : 11.. . 

~ Positi 0 n/Title: [~s·~istanT"~i·~~~l·~~~·"~~~~.~~~~~~~~E~:~~:~.·:.=~~.:"'] .Orgtlnl (:8il 0 n: [~~:~_~~_~~~~.s:·.~!·!F?·~~~~~~si.ty·~.( c~!i~·~.;~:i·~~::..:.~~:.:~.::~.~~ .~..-.:....... . I 
Department Ispons~~d Pr~jElci~ 6ffi~·e"···· ·1 Division: I .. \................... "'I 

• sveert: I ~~ ~.? ..~~~.~t~.:~.~.~.~.: ..~~.i.~:'':.~.~ ___ 1Slreet2: I., _ ..:I 

~ City: ..~.e~~.:~:~._ ": :..' ~: .. .. ~ ::~. ~: . ......] County: r·A;:~~:~~.a:.:" _~:..::.~~~:: .. ~~ .. ::.:..~..:· 1 ~ State: :·?A.::·.:~~~·i~~_~l 

Province: :_ _ _.,_ ••.,_._ .,.._.:.~~:~~~~=~~:] ·Country: P.~.~!~~··~~:I ·zrp I P09lal Cod~: !.~.~?~.~:~~~~~.] 
~ Phone Number: [~~~:~.~~~~.~.~f?.~·.:.·..~.~~ ....~~.~~~~:.=:~] Fax Number: i(51 O)64'i:'82~6":: ,"..:.. ~_ ..~.-.... -."] • Email: [~.:~?;.~~~:~t~;i.~~~~~~·~~~·~~~~~.~:~.:~.~:......... I 

• Signature of Authorized Represefltii1lti\le 

Completed on submIS$lo,; to Gr~"t!:l.go" 

0\0 Date Sign~d 

Completed on $ubml~!;\lan to Gr:,:lnts.gov 

20. Pre~iI ppllcatl on 1.. _ _._._ _.._ ~._ __.__ _._. _.._ _...... . ....:..: _.~.,:~_~._ __., .: .IIC~~~~]~L~h~§j] 1._ :'. ..~~ ..~.:~~~_:..~:.. J I _... .... ! 

21. Attach an additional list of Project CongMsslonal DIstricts If neoded. 

I 

· - - -.._ _..] .'.. " .. ' Ie' ' .. I.' 1-·_ .._ · ·11 1'.._··.._· ..··· ..·..· ··· ..···_..···1 

I 
' , .·A~d,At~a~t!1m~nt .,1 . .. .: :.: , .....,.., .' ;"';':': ...,.... 

" " t' 'I I. .,·,1 

OMS Number: 4040·0001 

E)(plration Date~ Q4/30/200B 



PAGE 132/133.-2EPNSD.RED .PRO.JECTS .__'.' ._113/131/213137 15:18 51135428235 

.... _..,-_..
Ar)PLICATION FOR FEDERAL ASSI:sTANCE I 

J 

3. DATE RECEIVED BYSTATESF 424 (R&R) State ApP"cation Identifier 

!... ." ~'~"'.."" ......_~~~ ....:~' :. ,....' ....~:::... .. .. .., I
I '"'' .."...J1. ,. TYPE OF SUBMISSION 

[J F'ra·appllc~!Ion IJ] Application 'I 

".,...,...._....-..' I [J Changed/Corrected Application 

PGrtion to b~ contacted On ml;ltters involving this application
 

Prefix; ~ First NF.!me: Middle Name: • Last Name: Suffix:
 

i·-,·,~~~__,.__ .. 11'p·a!·r~i~·"" '" " :.' ""..~:~ ".. ~'l [".._.. , - ,,, ~.~'~ __ _.., ·~,'~~~-:~'~-'1 r~·~.t:.~~::~--.._",_,_...;., ,_" ~~.~' II" __.'..":~" .. I 
~ Phone Number: 1'.~~1.~~.~~:~e;·09·· .."" .._..__,~:."---·"·"l Fax Number: ['(510)6'42:82'3'6'" .._~~,~:':~~-"'''' ... _.! Email: rs'po~~~.~~~~g~'~·@~I,~i.~,~?~~k~ley:.e_d.:~ ,~.':."':':": 

1.• TYPE OFAPPLICANT: 

1-1: F'ublicJSt:ilte Controlled In$lltut\on of Higher EdlJcation 

6. • ~MPLOYeR IDENTIF'CATION (EIN) or (TFN): 

II-F~oo2'l·~~......_ ....."..::'"'' ...... ........,__ ... ..1
 

Other (S~4'\dfy);
e." TYPE OF ~PPLICATION: ~"'I New 

Sm.-II 8uslne!l5 Or9anli:ilUon TYj:l~
I..:J ReslJbmiaSion I" I Renewal r I Continuation I" I Revision I!JI] Socially and Economically Disadvantaged 

If RevlslOl"l. mark appropriate box(es). 9. ~ NAMe OF FEDERAL AGENCY: 

l:iiJ] A. lncrease A\N~rd Iri~1 B. DecreM~ AIN~rd WiIJ C. lncre:;ls:e Duratlon I.?·~i"cag~·,'~.~rvice-~~~T;~"·- "..... __ ._.:.:~'~:' ...... ,"I 
rii~il o. O"erMs6 Duratlon f!,',!!1 IS. Other (specify) 

• Is this application being ~ubml1tM to other agencIes? Ya~1 I Nol;"-l 

Whl;lt other AgGl'\cias? 

.... ­ ..-_ . 

" ,I 

12... AREAS AFFECT~D BY PROJECT (cities. counties, stljtes. etc.)
r;:'."" ., ......-..,-", ..-...-.. -."",.. .."" '-I 
1.~erk.e~,~!: ..~.I;;l~~d~.:..?~!ifornia _ ,_ ,. 

13. PROPOSED flROJECT: 14. CONGRESSIONALDISTR'CTS OF~ 

a.• Appllcanl b.• Project• Start Date - Endln~ Oate
1°6';0:;;2"008 ", ..".... -.....-... ..11'05/31i20·1..1.-".-.----......-·.. 

I.?,~~~,~·,,· "'~:~·:~~.~.._ ,,__ ."".- ,:,,'~.~'~~~.._: :,~~,OO·9-,~:·~~~~.:~ ' ......._,.._.......,'" I
..... _ , . ••.•. ,_,_ __._ " _,0­

15. PROJECT DIReCTORJPRINC1PAL INVeSilGATOR CONTACT INFORMATION 

~refix: • First N~me: Middle Name: Last Name: Suffix: 

rprof"::,~~:_~_.l~~~Y"· ., .."- :.' .... "..:.'.',"',""""'-''': :~,~': ..:."....1 i ".:: ,.", , ,".'~':,:-"-''':''' ~ _ I[~:OIome~~,~,~ "..,,'_ ..:"·: : ·.."···_ ., _ .. ·-·..11' ," .:..·1 

PosltiOl"t/TitI~: I.~.:.~! ..~~~nt:'p·ro(es~:~~ "..,,,.... ..... _.....-_...... ". I· OrganIzation NFlmp,: :.~h·0"~e"ger;ta of the u;;'j;ersit;'~~~.~!!~~.~~·i~·"·"-·· ",." _.....~,"'..~"'" ., ..', .,,1 
'p-'", ,. .. -.,,_ '" ""1 

0 
1-',·..·__ '..'..·""...'..,:·-="::::::·::·:·' , , " ,
 

Dapartmant: I'\y~i~~.",_ ",. . , _ .._.._._ "illiSion: I ," " .
 
.. Stre~t1: 

f 

I.~~?, L~6"o·n'i~·..H~:I!,_, _ ".~ ,,-.__.._ ., ..,_,I $treet2: I.: ·· ". - -, ::" ::'~~.:.~~." ".. ::".,_ _ . 'I 
G •..·" , , "" " ••., . I ,,' ".., .. " -...., j' _... I 

..CI1y: ,Bar~~~~~" .._ __..._.............. I County: ,~~~~:c1a " ...,,.... .. ."....J ~ Stale: CA,~...~~.I.~~' 

Province: [~:~=.:.:.': '",'.. . ~.::.:":.~~.. _. "1 .. Country: '~~ITE'D"S~i .. ZIP I Postal Code: 1.~,4!.20:730D-] 

.. Phone Number: ..~.~:..~)~B6.7B11 :.:~,::.:.:~::·."._ !Fax Number: 1(51 O)495:~~~2~=~~~''' .. · ,.....,_.. ~] •Email: \y~~~~?·~i.~.I:~s','b~r~~~~y.ed~~~··"""1
........... 1
 

OMB Number; 4040-0001 

Expiration D:a1e: 04/30/2008 

I 

http:11'05/31i20�1..1


I 

PAGE 03/03
10/01/2007 15:18 5105428235 ·..··l 

S-F 41'4 (R&R) APPLIC. .DN FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNOING 17. • IS APPLICATION SUaJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12:372 PROCESS? 

"618,.14'5,00 _...... : a. YES 1;(;' THIS pr-teAPPLICATION/APPL.,ICATION WAS MADE a.• To~a' E:stimated I='roject Funding 
.. 1 AVAIlABLE TO THe STATE ExeCUTIVE ORDER 123'72 

b. • TOlal Federal & Nan-Federal Fund~ 6·1· · , · . . _ . .~O· .0. _. . . ... ...... .. .... I PROCESS FOR Re:VIEW ON B 44·-5·__1 
c." E:stimated Program Income 10.00 .- - .---~_.I DAT.: lio;o·; 120~? .. - ·.m_.::-_. '. ~-I 

b. NO I I ~ROGRAM IS NOT COVERED BY E.O. 12372; OR 

I I PROG~AM HAS NOr BEEN seLECTED BV STATE FOR 
REVrEW 

19. By signing thls application, I certify (1) to the statements contained in the list of certlflcations"' 8"d (2) that the statGments hereIn are 
true, complete and accurate to th~ beet of my knowledge. I atse provide the required assurance!;J ~ and agree to comply with any 
resulting terms if I accept an award. I am aware that ~,"y fa ~se, fictitious, or fraudu lent statement$ or claims may sUbject me to 
criminal, civil. or admInistrative pena'th~s. (U.S. Code, Title 18. Seetlon 1001) 

I{; -I agree 

• The trs/ of corl.fflCftflons alltJ .tS!;Ur.::IIn<:98, Of If,. InttNnlllt s/ffl ""hfY~ yau m:lY obtRfn tl1l$ Ilst. 1,.cD"rll{"~d {" 1hA ;;lItnOllne~/l'Jgnt or ~ge,,(;y sp«.lfIc Inslrut:ffons. 

19. Authoriz~d Re-pre!U~ntativ@
 

Prefix: • FirM Name: Middle Name: .. Last Name: Suffix:
 

r".: ~ "Ir·pa·tr~i~_ _ __ _.. .:._._ _ ~'I - ':'" _.:JrG'a't~~ ~.:':. .. . . :~~~.,~~ .._ . '1 
...... 1 

• Flosilion/Titl~: [~:~';i;t~'nt Di~~:.~.~:: :~~d~'~'~'i ·P~~If.~~~ ~~~.~ ~ .. Organization: ['Th~ .~~~:~:~·~s:·oi· the. ~~.i.~~e.~~i.tY 'Of C8Iifo.r.~!~~·: ..: :'..-'" . .. ••:.::..": ..... 

Depa"mMt; !·s~.~.~~~.~~·d·p·roj·ect: .. ?~~::·~~~.·-"·-"··" 1 Division: i "..... .. " .. .. : ] 

• Slreel1: I ~·1·50·-$h·~·ttuck..~ve:..s·uiie"3"1"~ ___ ~ '''1 Street2: I" .. . :.... . .. . ~ . 
• CI1y: le-~·~~~.~~.~.... . .. ""--"-1 County: IAI~~:~~.B.. .. : ~ .. state: r6~:..9.~I.~.~.~.1 

Province: I.. ·.··:::~·~.~~.~........ .. ., ...... ....._._.~.~.~.! ~ Counlry: :·j~.rf·~.~_~lj •ZIP I Postal CodG: [~d704.5~i4o''··; 

• Phone NumMr: i.(:.1.~.l.6.42·~e·1·69" .. _ _..... '--"'-"'1 Fax Number: I(5·1·cii6:4~~~~~.6" ......... ._... ....... . i ~ Email; iS·.F6'=g·~:~:~·:~~~~.@ii"SLS·~~~~~.~.I~y·"ed·~·:" 

• SlgnaturQ of Authorl:z:ed Repres@ntalive • Date Signed 

Complets'd on submlsslon to GrI'lnt$.gov Completed On SUbmission to GrMtS.gov 

20. Flre·appl(catlon I.......... . _ :- .-"--.'~'.'."::._..__._ .
 

21. Attach an IIttdltionallist of Proj~et CongressIonal Districts If needed. 
i.. . _.... .. ·..·..·r~Md: ~~a~~·m:~tl( ~l ! :.. ".. 

OMS Number: 4040-0001 

El(plratlol'l Date: 04130/2008 

.. I 



10/01/2007 16:16 5106428236 SPONSORED PROJECTS PAGE 02/03 
...., , ..-._------- ­

2. DATE SUBMITTED
 
APPLICATION FOR FEDERAL ASSISTANCE
 [.;.6'0 1:2'o~ 7 .......... '''_ ._
 

State AppllcatTon IdentifierSF 424 (R&R) I . ." '" " , '..',' I 
.........1
 

1. • TYPE OF SUBMISS'ON 

[ 1pre-appllcallon 1?1 Application
 

1'.. 1 Changed/Corrected Applic@tlon
 "".... 1 

5. APPLICANT INFORMATION ..Organl2atlonal DUNS: 1"1·~·4?~.67i5 ..· ......... ... .......
 
............ " ...... I
 

.. LeQlll Name: 1·~h~"Regents"Of{hE;-un'i~er.s~~~ ~~~r~~!_~.~~ ..'".:.. : "".", " " ,'~.' :~'" _ " " _. _ " _ " _ _ " ;..~ " .._:~ .._I~ 

Departrnant; r~·~·~.~~~~i.~.:~~~.!:..c~~ ?~~:~.. . , Divisior1: I".~':' ".. ., ~::~."~.: '..",, ~...; ,,_.,, "..1 RECEIVED 
• streert: [.~.~, ~o. s'h~tiu'ek A~a· S·~·it;..i;3·~·~.·:·~.~,: ..·,, __.._.I Street2: I. ". . " " " " "" ..:: " ~~-.'~::.".,~ 

OCT - 2 2007 
• City: IB~'~kejey- .. " ~.:,: "'''''"'''''''' " " I Cou~1y: IAi~~e~.~:~·.:·.. ~ .. : ~..~,: ~ ~ _ "..... I .. Slale: ICA: C~l'iio~11
 
Provir1eG: r.. ·.· _, " _~ ........::.:.: ""_ ·1 •Country; IJ~~!.:,~·..~~I· ZIP I Postal Code: 1'94'704:5940' !
 STATr: (~I j::~OII\I~ UI"'II 'n 

Person to be ccntactse 01'1 m..HlerS Irw()lvlng thls application 

~re'ix: .. Fi~1 Name: Middle Name: • L(lst N'.Ime: Suffix: 

I:.. : _._ ~ II p..~t~i~i·~ " ".. . ..._............ II·····..·· "" , """' ...,..: " " _, ,,1 :.~~~.~.: __ "._'"':.; ~":., . ..." " " ')f" " _ '''1
 
··.. · ".-. f·(51·C·le42":a2·3·S ·" · ". Email: ..ls~·ba·~k·~i·~·;.-a~i~sp6·~9r~~t~~g;;·~·@ii·~ '-··1 

.. Phone Number: I(510)fj4~:.e:1~6·~:"~:·:..·.~:_._ .._ "..".. ...1 Fax Number: '" _ __.•. ._._,,_....1 I "." " . . . 

7. 11TYPE OF APPLICANT:6.• EMPLOYER IDENTIFICA.TION (EIN) or (TIN): 

[~~~~?'62L~3_,_ " " ,." :..:.: .1 [ ·""~::.~:~·~0:~: ~~'~~.c/s'l~';e.. cont~oi'ed '~t1tutlQn of Higher E~u..c..a.~~~~_ , "" . 

otner (SpecI1y);
B. l'TYPE OF APPLICATION: ['I!' New 

$1TI:.'l1l BU$inO$~ Org~nl%8llo" Type
 
! .. I Resubmission r.": I Renewi;ll I Continuation f': 1 ROIJlsJon
 If.;11 Socially and I:conomlcally Olsadv;.lnt~ged 

If Revision, mark appropriate box(es). 9. • NAME Of FEDERAL AGENCY: 

W~ A. Il1creMe A\I"~rd IV,~'I B. Decresge Award It111 c. Iner~~$e DLlr~fion I'~1~i·C,~9.?~·~~~·~·.c.~:.9.:~~:-~._ _" "".. ,.. I 

III~:! D. Dscreaae Duration Irr';'11 13, Otl'l)r (specify) 10. CATALOG OF FEDERAL DOMESTICASSISTANCe NUMB~~: 
I--------------------~---~--t 

l~..1.~.~.~~ " "" "". .. " " "'"'''''' ."..: .• J$ Ihi9 appllcatlen being submlned 10 other agencies? Yesl.·' Noill 
WhF.lt other AgenciBS? TITLE: 1·.~~·i:~.~~~~..~:~~~.n:~·~ .. F·in;~~·i~·i·A·~~i·~taf'c'e ~~o~~.~ ,,_ " " 1 

.., - ".. "I 

12. • AREAS AFFECTEDBY PROJECT (cities. counues, states, eto.) 
, " -_._.__._ -".." .."..... .." 

Berkeley. Alamada, Callfoml:;;t) 
• • • .... 0 ._••• • ...... _ .. _ ...... _ ...... " ..~ 

13. PROPOSED PROJ EeT: 14. CONGRESSIONAL, DISTRICTS OF: 

.. Start Dale .. Ending D~le ~ ... Applicant b." Prolect,I .,. " , "·"·'·"·"Ir"· . ..···· .. ···"1 
[.CA~~~.? _"" _.._._,· .,..~.:.~~:~:~~.:.::.:,,~::':"'~,':' ~':'] r·CA~(),09"···· " , " _ .'.1~~!.O 1/2Q.~~_ ".. " 05/3~. ~~?~.~ ,__..__ . 

15. PROJ~CT D1RECTORJFl~INCIPAL INVESTIGATOR CONTACT INFORMATION 
Prefi,c 

:..~.~~.f: _"." 

.. First Name: 

J.~.~~Y·" "" ,,­ " "'.." " " " 
Middla N;r;\me: 

". '.'.: .; I"'" "" " """ _._ 
.. last Nama: 

'..II~.~~~-~·~~~k~-- "... ..., 
Suffix:

",_11 "................ I 
Position/Title: 1:~:i.~~~~~~.~.:..rof.es90r ~:.:.:~:,:..~:.~::.~ ..::I .. Org~nllAtion Name: !Th·~'"Re·g·anis-01th·~~g·~.i~~.~~~~~~.~~..'~.~~~'~.,,.,, " ". "" - / 
Department: Wh'ys'ic's" 

I '" 
.. " 

... ,",:" ..:::::...:..::.":.. '::':::_:.. 
/DiviSiM:I I _.__ ._ "" '".· .. ·,,~. ':: : 

r·_··· .. _·_·· __.. ·.. . 
: " 

' 
/I 

• Slraet1: :3.~~.~~:~.~t: .~~.l~.......... 
• Ci'y: I.~.~.~~~~:,~ :",: 

. .. .._ Street2:

' COl,lnty: I·AI~'~~·d~ ·" _.".. .. 
" .." 

" ..1. St~fe: 
_ _ _ .. 

I.:~~~:~~:l.i.~·~l 

~rovlncQ: I, ......."." " . ~:.:::.~:.: :" ~.~.:., " ".... . . "..... I . COl,lntry: :~~'iT"~o'''~:l'i ~ ZIP j Postal Code: ':~..4.!.~.~~~'~~O·:·:J 

•Phone Number: 1·~~~·:~.~~,~~·?~.1~. . ... "'" :".1 F~x Number: I ~:~?~~~~~~5?.. "...., 'I: email: I.~~~~.~~:~i~~,:_~:.~.~~~_~.~~.~:.~,~.~.. .. I 

OM6 Number: 4040.0001 

Expiralion Date: 04/30/2008 
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SF424 (R&F PLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMAtED PROJECT FUNCING 17. • IS APPUCATION SUBJECT 10 REVIEW BY sTAte IEXI!CUTlVE 

ORDe~ 12~72 PROCESS? 

a .• Talal Estlmated Prajeel Funding 1.61.~:4~5:·00. 

b. ' Total FQdsral & Non-Ft!lder2l1 Funds 16·i'8.'44'5: 00 · 
c.' ESllm:W~d PrO[;l[<lm Income I~'~._ ... _........__.. 

.. "'1 

I 

... ~ ..._.. _ J 

~. yes 0 ~~~&~I~F'+~I~~JI~:~~;~~~~0~~EWOA:D~~~~:!72 
PROCESS FOR REVIEW ON: 

DATE: I~.~2? 1I2ao:;"~:-~""-----''''''''-----''''''''-'--'1 

b. NO 1.• 1 PROGRAM rs NOT COVERED BY E.O, 12372: OR 

1...1 ~~~~~M HAS NOT BEEN SEl.ECTED BY STATE FOR 

16. By signing this application, I certtfy (1) to the statements eontainod In the list of certifications· and (2) that ttl/!' statements herein are 
truo, complete and accurate to the bOllt of my knowlodge. I also proYldll thll rllqulred assurancos • and agrlle to comply with any 
re9ultlng terms1f I accept an IIwerd. 1am aware that any fals!!, fietltious, or fraudulent !'ltat!!ment!l Dr claim9 may !lubject me to 
crImInal, civil. or administratIve penalties. (U.S. Code, TItle 11l, Section 1001) 

11.1 • I agree 

• TileIIs1of cemffea/fonsIIIId IIIIl/rallClla, or all /n/flrn~ sltf!whsl'8YOl/ ms)' oblillnrhls1/8t, Is (;OIIfslnsd In lhe annel/lleemelllor Slllllll:)' BDscinc Inllfrucl/ons. 

19. AuthorrZlld RepresentatlYe
 

?reflx: • FIrst Name: Middle Name: • La at Neme: Suffix:


I._ __.J~_~~~_ .. _ : ' .. ::~:~:.~ ·~~·-:lr.-- ..-·· ..·~ ..-.. :.._'_.._._ : ~ .. ·:.·.· ..II·~~t.~:~~ ·..·:._ : _:~_.._ ...11. .. 
• PO~ition1Tille: l~'si$ta~~oi~~-l~~:'F'~~~~~~~E~:s~_~::] .OrQ<lnl<:<ltlon: ~~~i_g~~~s~.~.~~~~~~~rsi.;~Y··~i c~·i~o;;,ia-"=~~::~·-.··" ......... .. ........
 
Departmenl: Ispans~~d Pr~jecis 6ffi~e·-·· ..._ .. - .. - .. --1 Division: 1 ··---·- . .. 

• sveeu: 1~~~o.:~~~.tt~,:k.~~':::.~~~'::~~__._ _._....1 Slreet2: I __ _ __ _ J 
- City: :~.e~~~~:i, ..':: :' ::..:__ .. :..:~~=.=~] County: rAi~:~~·~~:.·."·"'·-"~~':· --'_.'~:.~~.. -~~':::-.~.J .Slete: :'~~:::~~i§_~1 
Prcvlnce: : ..•_ ., __ :_:_::.:=:~~=~] .Country: p~~r.~~~~1 .ZIP / Poalal Cod&: i·g.~?~.~_~~~~.:.·.1 
• Phcne Number: t~~~:~~~~~.~.1~6_9·:.·..'~.:: .. :.~~~..~::=] Fax Number: i(510j6"4'2-8236'" ,-.....'.' .:'~-~" -J .Email: [S!?=g~-~~~~~~~~~~;~~~~~~:.e.~.~ ......... I
 

• Signature of AuthOtiz41d Repr!!s41ntatiY41 .. Date Signed 

Completed on Sl,Il;Imlsslon to Grants.gav Completp,.don $ut)ml$!illon to Grants.gov 

20. Flre-appllcatlon i._..__..__.._.._ ~._. __ _~ , ~, _~:::_:._ _~~.,IIL~~~l!~§Jf21I.__::.~: ~~ _j I ::~.:..~ __ .. .. ! 
21. Attacn an additional list of ~ro;Gct Congressional Orslrlcts If nQedlld.
I' -- -.._ _,. ---_ ,.. _·..·_·II':·:Ad~;¥a~rijrt\t'int ::-:11-:'''-:·:· -~ ..~.: ·· ·..·.. ·,..1r -·_ ~··i~:·~:;_·· _· 1 

OMB Number: d040-0001 

EMplration Dale: 04/30/2005 

I 

http:S!?=g~-~~~~~~~~~~;~~~~~~:.e
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1-----­
I 

i 
APPLICATION FOR FEDERAl. ASSISTANCE 

SF 424 (R&R) 
,1. · TYPE OF SUBMISSION 

o Pre·application 0 Applicaliono Changed/Corrected Application 

6. APPLICANT INFORMATION 

. " - ---------- ...•. ........•.,. ....•.•.•._-- - - - - - _ .----,
 

Z. OATESUBMlnED )Applicant Identifier 
·····.... ..···· ····"1 

State Application Identifier 

I 

• O'gani:2atlonal DUNS: Ip 9 2~~ r"\,.... ,.:---. 
• LegalName: ~':ge~s of the U;;;;;;ity of California ._ ... _~•••,_ ••-~~-- - --! y t:- I f / "! 

'1 
I Department: @fC of.~~tract & GrantAdmin IOivision:E"'" -Ii uc T 0 2 Z; 'C"7 /i 
I 

• Street1: 111000 Kinross. s~it~-;02 IStreet2: [,~~~..951406 .....""..~ TIT 7I 

• City: I Los Angeles I Counly : I__.w_••:--·····,·· ....••..• 1 - SI~I~~RING NOUSE;i 
I 

Province: C J .Country: l!-NIT~j • ZIP / Postal Code: 190095-1406 1 ---- -- ,,- _
I 
I 
I 
I Person to be contacted on mattersInvolving mis application 
! Prefix; • First Name: Middle Name: • Last Name: Suffix; 

IMs. I[Maya ·.. -· ·,..: ,~~=: :~~ ~__JL.-----------I I-co-nn--_...."."'.,........... • II 
• PlIone Number: 1.~~~.:~~~-0155 ._.,_w.._~_~ FaxNumber; 1310-943-1668 ] Email: [mconn@resadmin,ucIEl.edu 

7.' TYPE OF APPLICANT:. .6•• EMPLOYER IDENTIFICATION (EIN) or(TIN): 

H; Public/State COnlfolled Institution of HigherEducation1958008134 ••~~••_ ....- ._-_.. .] 

8.· TYPE OF APPLICATION: 0 New
 
$ml\lI Buslneaa Organization Typ


D Resubmission D Renewal 0 Continuation 0 ~el/ision
 o Women Owned o Socially and Economically Di:;advanlaged 

If Revision. mark appropriate box(es). 9. - NAMEOF Ft::oERAL. AGENCY: 

lC~,~gO ServiceCenter"m, ._- ID A. Increase Award [J B. Deerease Award CJ c . Increase Ol.lrallon 

[J D, Deorease Duration 0 E. Other (SPISCI'ry) 10. CATALOGOF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1-------------------1 161.049 ._._ •__"••~~~ .-"" ••.- .._'_..-]• 1$ this application being submitted 10other agencies? YesD No0 

Whatether Agencies? TITLE;: ~ce Of sc~n~e Financial AssIstance Program 

11.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

lin situ STM and LEeM Studiesof Graphene Thin Film Synthesis _...
 

12. • AREASAFFECTED BY PROJECT (cities. counties, states, etc.)
 

Ilos Ang~les. CA.:..Toledo, OH: and uS
 
14. CONGRESSIONAL DISTRICTS OF: 

• Ending Date a. • Applicant b. • project 

@!..a3~ -- _.,.... -."._~.J @~~~~_.,,_~-_-·-=--···~-'"l 

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFOItMAllON
 
. Prefix: • Fir6t Name: Middle Name: • Last Name: Suffix:

IProf. II Suneel 11- -·--" " ....,,· - ·--· - ~-m-:-b~-:-k~-.-.. -_-_.-"••-.._-_.-_,,- I- - .... .. """ -.. ···.., ___-- 1 __ ..,_--jI
 
.Posltion/Tille: [~~.s.~st~~,~.:.:.~!essor Organi;:ation Name: [The Regent;;i'ih-;;"U~versity of Califomia "".",J
1 • 

Department: IMaterials Sci 6.Engineering IDivision: lUCLA -'--'--"""'-"-'---'1 
• Street1: 1 410 WestWOOd PI<lz<I ......_,,"..... IStreet2: t~~~~~~~!~~g V BuildIng 1 

• Clly : D:~~~~~!.~~._ .:. .. ICounty; [--_.""...,."......._ .._-. ._-J .StaHl: l.~~ : Califorl l
 

Province; I .. ..w,.• ,... _ _:==J .Counlry; [JNITED Sll •ZIP / PostalCode; ~~a95 1
 

• PhoneNumber: [~~~:2a~:8174 I ~ax Number; §oe.i3'S-j..··, ·,· -'-:... ~~~=-~] .Em-ai-I;-[;:::~:::od:::a:::m:::.b-a-k-a@-u-cl-a.-e-du-------, 

OMBNumber; 4040-0001 

Explrallon Oate: 04/:30/2006 

http:�.......�


OCT 01 2007 2:48 Pt1 FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P.05 

;5 F 424 (R&R) APPLlCA ..~N FOR FEDERAL ASSISTANCE Pa e2 , 
',,16. ESTIMATED PROJECi FUNDING 

a.• Total EstimatedProject Funding [~~!.~~,~.~~~ , .... ."'..:..­ I 
b.• TolBI Federill & Non-Federal Funds ~~.__"..•.".,•.,.===J 
c. • Estimated Program Income 10.00 .__........."..1 

18.By ·slgnlng this application, I certify (1) to the st<lwments contaiMd in tM list of cGnlfleatlons· and (2) that the stiltement5 /lerein are 
true, complGtG and accurate to the best of my knowledge. I atsc provide the requirGd assurances· and agree to comply with Bny 
resulting terms if I accept an "ward. I am aware t/lat any false, fictitious, or fraudulent statements or claim5 mOlY subject me to 
criminal, civil, or adminIstratIve penalties. (U.S. Code, Title 18, Section 1001) 

0"1 agrQIl 

• Tit" lilSl 0' ."ffili."riona Anl11188UNlnC/lII, or An InHlm,,1slle WflAfi ~u mA)'OIlIAln rhls IISI, Is conlo/,,8(/ In Iha ""nouncamant Dr "90ne)' trpeeifie intrl1lJcliGlltr. 

'-':=J 

19. Authorized Representative 

Prefix: - First Name: Middle Nsme; • Last Name: Surflx:!MS. 1[M3ia-·_....·.._··..__· ·_.... ..·_.. ·..·_·_·_.._·---1' II-=c o:::::.nn:...:..:=::::.....-­ - - - - l l 

- P05ilionlTitle: I~~~~ _':~~~~~.~ ,..~ . , _. _. .__.l •Organization: li§:Regents of the Universityof California 

Oepal1menl: @§O~~~~~:~~~ .~~~~!~. ~~] Division: [UCLA·_·,..,·,'"',··..,··.._..·..·_-­ 1 

• Slrnel1: [~2.~?.~~oss. ~Su l l e 102 1 Street2: IBox 951406 ·----'-·-··-··..'1 

- City: [Los Angel~s ~·.._,·,·· _ ····_,,·' ·'·i County; r--"-'---"-- '--'-'-- ­ I-State; ICA; Cslifonl 

Province: r-" · ··-·=::~~~.: ~=:"": :__~__.....:~ .._."" _~· Counlry: [£~:.~_o.. ,:~1 .ZIP I Poslal Code: /90095.1406 I 
• PhOne Number; 1310.764-0155 IFax Number: [310-943.1658 I- Email: [mconn@resadmin.ucla.edu 

• Signatut'9 of AUlhori~Qd RopresentativQ 

Completed on submission to Grants,goll 

'20. Pre-appllcalion IGrapheneWhltepaper-Kodambaka.pdf 

21. Attach an alfditionallist of proj&ct Congrossional DistriclS if needed. 

:1ProjeetCDngresr.ional Districts.pdf I' 

II 

• Date Signed 

Completed on submission to Grants.gov 

OMB Number: 4040-00M
 

ExpirationDate: 04/30/2008 .
 

** TOTAL PAGE.05 **
 



OCT 01 2007 2:47 PM FR UCLA RESEARCH AD~1IN107940631 TO 819163233018 P.02 
-", ~._..__..__ _-_ __-_._--__- ~ . .. .	 " ,, ------_.- - - - - - ­, " 

Applicant Identifier2, DATE SUBMITTED 
I ., _._-..­C~-· ··· '_·· ··-··-------IAPPLICATION FOR FEDERAL ASSISTANCE 

Slate Application Idllntl'lerSF 424 (R&R) 
I __ .,,-~ 

1•• TYPE OF SUBMISSION 

D Pre-application 0 Applic:ationo ChangM/Corrected Application 

5. APPLICANT INFORMATION	 • Organizational DUNS: 1 09253~ _ 
!==I=:p;;;n;~==~:===; 

• Legal Name: ~egenlS o~~~: Uni';~;;;iiy~alifomia --- I H F r' r- I ~-::---

Depenment: @i!§_~~~:~~.~ran~~~.~_. IDivision; ruCLA .-_._,.~ I -"""" '-~ I Vt:0 I 

• Stre$11 : @~~~_~~~.~~~s Ave ~ Street2: ISuite 102	 ._••__••J L _?CT - 2 2001 I 
• City: ILos Angeles •.,_..,••_n. _. ...".__•.._"] County: I I • Stale: ~~fpjj) 

~-~ Q~~N
Province: I	 _ _.J' Country: L~NI~ED~.J • ZIP 1POSllll coce. 190095-1406 '~ GHOUSE 

Person to be contacted on mailers involving this application 

· Prefix: • First Name: Middle Name; • Lil5l Name: Suffix: 

IMs. I (~----	 I ~I ------IIr--Co-nn------11 
• Phone Number: !310n 94.0155 IFax Number: 1310/943-1658 I Email: !mconn@resadmin.ucla.edu • 

8.· EMPLOYER IDENTIFICATION (~IN) or(TIN) : 7•• TYPE OF APPLICANT: 

[ .•_ ••._._...-- H: PublicJStale Controlled Institution of Higher education[956006143 I 
Diner (Spe~ityl :8.· TYPE OF APFlLICATION: . ~. New 

Sm9111 Bu&lne8!l Organlutlon 'r~pe
D Resubmission D Renewal D Continuation D Revision o Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es).	 S.• NAME OF FEDERAL AGE:NCY: 

o A. Increase Award [ ) B. Decrease Award [J C. Increase Duration [chT~9t;S~Ni~ece;:;i;---·--·-- ·-] 

o D. Decrease Duration 0 E. OIMr (specify) .	 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this 3pptica\ion being 5ubmillecl to olher agencies? Veli e] No0 Ie1.049 I 
What other Agencies? TITLE: IOHice of Science Financ:ialAssistance Program 

11•• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

!Spalili llYConlrollet1 Ra~;:Earth I~n Doping i~M~t;io-;'id;;N~-n~'iiru~tu;;~-is Building Blocks for Efficient Ligh! Emission 
...-.,.,...•, _ "'" _.. 

12•• AREAS AFFECTED BY PROJECT (eWes, counties, liI/ates, etc.) 
[LOS"Angeles Co-;;;tY-·-,···..,·····,··..,,------J 

14. CONGRESSIONAL DISTRICTS OF: 

a. • Applicanl	 b." Projec:t 
~:~~~.	 III"""'"-.OJO - - -·-·· =oJ ' .CA=-=--'--­

15. PROJECr DJRECTORJPRINGIPAI.INVESTIGATOR CONTACT INFORMAltON
 

Prefix: • Firs! Name: Middle Name: • Lasl Name: Suffix:
 

lOr. IIJene •-:~~:=-- lip	 ~' ~ " '] [chang-----~I.- . ::--	 I 
I

=====~=========~-'==;:::: I"-=::::;
PosilionrnUe: E~~" '-~	 I.Organization Name: !T~e·Reg llnts of the University of Califomia 

Department: IChemical & Bio.~.?!~.:~!ar I;ng ine ] Division: [~?.~.~._.._ "] 
I 

'Streel\ : ~w~~'i;~Od Plaza ._.- •."...... __ 00] Street2: 15531 BOel~~!~~,~~I_:59210 I 
• City: ILos Ange~~.~_ _•..._ , - ....---J County: L._.._, .~==~~ -"--" · _..-~ .State: iCA: califorl ! 

.Provlnce: L__._ , -.----....... ~ •Counlry: I.J~ITED SiJ .ZIP 1 Postal Code: /90095-1406 I 
• Phone NumMr: 1310/2.06:7980 ..I Fax Number: !¥0I20a.4i-07 .J •Email:	 liPchang@·~~;:;dU· _.J 

OMS Number: 4040-0001 

Expiration Dale: 04/30/2008 



16. eSTIMATED PROJECT FUNDING 

a.• Total Estimated Project Funding 

b. ~ Total Federal & Non-Federal Funds 

e.• !:&timated Program Income 

18.By signing this application. I certify (1) to the fOtatemllntli contained in thQ lir;t 01certifications' and (2) that the statements herein are 
true, completo and accurate to the best of my knowledge. I etae provide the required assurances • and agl'9C1 to comply wIth any 
resulting terms if I accept .10 award. I ;1m aware that any falsA, fictitious, or fraudulent statements or claims may subject me to 
criminal, c:lvll, or administrative penalties. (U.S. Code, Title 18. Section '1001) 

21 • I agree 

• Tile 1161 of C<lrtJftc ello"~ end 8S~uflnces. or an Inlemel 61!. 

19. Authorized Reprllselltative 

. Prefill ; • First Name: 

[MS. IIMa)'a 

• Posilionffitle: [Granl Analyst 

Oepar1ment: /Ottice of C""o nlract & Grenl Adm 

• s treett : 
1 ­ .. -­ _._.. ._ ~

11000 Kinross Ave 
i . 

• City: 1 Los Angeles 

P ro~ ince : ! 
• Phone Number: 1310fl94-0155 

OCT 01 2007 2:47 PM FR UCLA RES EAR CH ADMIN1079406 31 TO 81916 3233018 P.0 3 

pSF 4~ 24 (R&R) APPLlCA'1I0N FOR FEDERAL ASSISTANCE age 2 ' , 

17. • IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

· 

a. YES ~ THIS PREAPPLlCATION/APPLICAT ION WAS MADE
!410,335,OO AVAILABLE TO THE STATE EXECUTIVE ORDER 123721.. ... ...-..........­ PROCESS FOR REVIEW ON: 
1 410,335.00 IJ 

I
I I DATE: 110/01/2007 .___J 

10.00
 
I
 b.NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
i 
i o PROGRAM HAS NOT BEEN SELECTED BY STATE;FOR 

REVIEWi
,! 
,I 
•i
 
i
 
! 
i 
I 

!
! 
I wh..,..)'Du mQYo"'.[n Ih/6 I~'. 16 ~O"'" i"ed In Iho"""ou"cama,,' or "ga"cy spet:ific 1""lfUCIio,,". 

i Middle Name: • LalOt Name: Suffix: 
:1 ~I conn II III 

II•Organization: IThe Regents of the University of California II 
I
 
I
 "'--'-~J Divi1>ion: §!'_~_~_.______J! ..-. ........ . ...­

ISlreel2 : jSUi!e102 .J 
~.••-. ] Counly : ,_..•._._._ _... ._-'...... 

__ . _~ • State: [~~~~~~~l
J.Country: rJNITEO'Sl'l • ZIP 1Postal Code: 190095- 1406 ] 

-- -_." 
I Fax Number: 13101943. 1658 I · Email: Imconn@resadmin.ucla.edu-- - --_._- I 

• Signature of Authorlllld ReprllSontatlvQ • Date Signed 

Completed on submission 10 GranLS.gov 

.......1 1~~1!tA1fa%hffi)~~ [ ,:.. z«, ~,. . ' :- - r >: v :: ...' ...m:+ ~,~ '.M :~; . . , . .. :":11 1 

. ·~lr :-

Compleled on submission to Grants.gov .
20. Pra-al?plication [ -

~ 

21. Attach an additional list of ProjQct Congl'9r;r; ional Distritts if ne.,ded . 

I . . 111.• ~ ,... l ' ~t:lI.o.r:• . " i~lI ~ ': '" '".::. _·-~· ". ..:.:.. .. ."'"" ~ -' : : ' <'l_ 
~ 

i 

I 
'j 
,j 
i OMB Number: 4040-0001, 
i 

E:Kpiralion Date: 0413012008 



6/9 Oct·Ol·2007 03:48 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 

OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Appllcatlon for Federal Assistance SF·424 Version 02 

16, Congressional DIstricts Of: 

• a. Applicant [;-2 ~""-'-~~~.'-J .. b. ProgramlProJect §.ALL 

Altach an addilional Iisl of Pra~relm/Projecl ConsreSBional Dia\riCl5 if needed. 

:~-- ...........-....-...... -.-..:.. ~_~-- ..~~~ ..-.~.~ ~~.:·_·~j[Add Attachment Ji" _.~ .._.._.~~.~-.~ [--...._.. ~-~
 

17. Proposed Project:
 

, a. SIsrl Cla la: r0' iO·'i2'008·- '1 • b. EndDatI!: 112/31/2008 I
 
1..•••• _._ ••• __ .. ..J 

18. Estimated Funding ($): 

• a. Fadatal 

• b. Applicant 

• e. Slate 

• d. Local 

• e. Other 

• f, Pro~rBm Income 

• g. TOTAL 

·19. Is Application Subject to Review By State Under Executive. Order 12372 Pl'oGau?
 

[-LJ a. This application was made available LO thestare underthe Executive Order 12~72 Prccesa fer review on 110/01/2007 I·
 
~J b. Program is aublect lo E.O. 12372 but haB not beenselMled by Lhl!l Slate for rsvlew,
 

t''J c. Program Is nc: covered by E.O. 12372.
 

• 20. Is the ApplIcant DelInquent On Any Federal Oebt7 (If IIYes", provlda explanatIon.) 
r ..·····,··· .. · , •• -. I

lJ Yes I?; No La".._ ... _,._.. .~.. ' _ .. 

21, ·By si!ilofng thls applicattcn, Il;ertify (1) to the statements contained In the list of certlflcaticns'" aOD (2) that the statements 
hereln are true. complete and accurate to the best of my knowleclge, I also provIde the rctqulred aasurances"... u.nd ~srea to 
comply with any resulting terms If I accept an award. I am aware that any filise. flctltrous, or fraudulent statements or clBiml5 
may subiect me to criminal, civil. or adminIstrative panaltles, (U.S. Code, Title 218, Section 1001) 

:1/ .'O I AGREE 

•• The list of certifications and assurances, or an inlernel sile where you may obtalnthts llst, Is contained in the announcement or a~8ncy 

speciflo lnstruetlcns. 

Authorlled Repre5entatfve: 

Prefix; L~.~··__._... ._ ...~_._ ..J ·~Irat Name: [~_"~_ffY_'.~._.~__...._...-----------------~--I 
Mlddl19 Name: 

• Last Name: 

Suffix: 

~~.=:~;.:~~~~:~~~~~-~.~ ::.~~ ..::~~ :~~~~:~;~.~~~~.--J ... _.. _....... _.,_~-. . 
~epanian 
[~-~::~~:~~~~.- ~J-"- --.---.-.----...-- ­ .-------.-.--. 

~_-
I 

.. 'j Fall Number: 
, L_ 

••• _ ••• _ _.,••••• - •• - •• •• _. •• • ••••__ ,.... .._ 1•••• II" ­

W Email: :RST@cPuc,C6.90 V 

Au[horized For l.ocal Reproducllon Slandard Form 424 (Revised 10/2005) 

Praeerlbl!ld by OMS CIrcular A·102 

mailto:RST@cPuc,C6.90V


Oct·Ol·2007 03:48 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 

OMS Number: 4040-0004 

4/9 

E)(plr~llon Dl!lte: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

·1. Typ~ of $ubmi5Bion: • 2. Type o( Appuesuen: If Revision, select IlpprOprhlle lelter(e): 

;] Prsappllca tiM 1lI New l--.··------·­ ~ 

I ,'. - ... _ .. -~_-~------

2] Application [] Continuation • Other (Specify) 

~J Changed/Correcled Appllcatlon [J Revision 
[~ ...~--=_._._-

I 
·3. Date Rscelved: 4. Applicant Identifier: 
~-.---.-- -_.-...-..-...... ------. '-J :~:-"~~~'.--'-----~--------- .. _...,.. ., .._~
C~_~pIQIGld by G~anl~!iI~~_U~OI"l_li~~~lslilan.:. 

Sa. Federal Enllty Identifier: • iSb. Federel Award Idenlifier: 

~- -­..~~~-_ -.--_-=- ~'--~~~.~~:----~~~~"'.'J L'~'-~'-'-=--_--~~~ I 

Sti?lttl Usa Only: -~ 

[ ...,.._~ :. _.' .jl 
r.........----.... -- .. _.-

RELE:IVcUB. Datl!l Reealv8d by State: 7. state Application Identifier: .... 

B. APPLICANTINFORMAnON: nrr - 2 Z007 
l.C~_LIF6RNIA P~BLIC·LITI·~ITiE~ CO·MMISSlo"tJ· 

_..._. ..... - ...1.. _,I .. -. 
IW a. Legel Neme; -

EmployerlTa)(payer ldemlrlcatlon .. c. OrgenizaliOliel DUNS: 
'51/0\11:. ILct\nll\lU IIVU':>C. 

• b, Number (EIN/TIN): 
r"---· ­ ------ -..-­ ... _- ._. .~.~~.~.~~ :=-'~:~':~~=-~~~~~~-~'~~'~:J r.~ ?_~~~~~~ ._. .-_.~:94-3031353 
I••._ ...._ .._ .. ___ ..... _ ••__ ._ ...... 

d. Addre!i!i: 

r--'''' ... -~ - '.. .. -­ ...- .--..­ - -.­ ... .­ _.­ ... 
J• Slree!1: [505 Van Ness Ave. 

r=::::"':'=:-=':' "':::': ,'':: .':.::"~::::::':'':-:'''::-=-:---::::-:-:,:: ".-:-:;=-==--===--====':':=-­ ~_."'II·_-

Street2: 
I'_ .. _­.. ---.-­ •• _-_ •• __ .. ___ • ____ ._.___ • __ ... _4...._' -.....

/-.- ..- -­ ._.._-. -_... ..-_.,- ._--------..... _---_._----_.._--.~ 

• Clly: :San Francisco
L _. _ . _______.. _ .._ ...., ... , ....._".__._. ____._.•.__ ----1 .. -.- ...-..---.._--.­ ...- .....-.- .._-.--- .._-- ..'-'. ~ 

County: ~Sen Frenciscc .. _- -----_._--..__.... _....._-.-.._--._----.__ ........._. 
-~-

, ___••oo ___ .. _u___ ."_••_ ••• __ ._....._______.._____ 

I• Stale: I....... '0" ....._ ... '_._._. __ ••_ •• _ •• ___•___••• 
CA:Cellrornla 

---, __A.Il", 

r ., .­ .. - - .-••-.-_.____ • _ .....__ .......... t· .... • ...·-· -
_.~~Province; 

.. --_. 
• Country: I USA; UNliED SiATES I•••• 1•••• I ••••_ •• - •••• - •• ~ ....______ ... _______ • _______ • ________..... ~.l. 

• Zip I Po~tal Code: ~'O·2~=·.~ .~:=..:.' _~_~:_=_~~~~-.~~~_~'~.':::~.~_====J 
Q. OrganizatIonal UnIt: 

Department Name; 1::Jlvlslon Name: 

rCALi';:-ORNiA PLiBLi6 UTIL6:IES66" .--­ -.-... -.....-. ._..- . -"'" .... 'l [-_ .._•••­ - ...--._-•••­ .......--_..... ,·oo .. >_•• -­

I 
Con~umer ProleellOl"\&Safety Dlv 

1,.­ .... -_...­ ... .._.... ........... - ,.,.' ... '.",,_ ........_-0 ,.. .....- ......_. ._........... _.. _I ._­ .. - .. - '.­
f. Name and contact information of per5011 to be cont21etad on matters Involving thIs application: 

.....-. . .. ,._­ - .. 
..­__ ..1 ~nli-~~~~ ___ IPrefix: :Mr. .• i=ir61 Nema:

l ......___ ,.. .--- ..... - 1_"-"r·.. · .....- .. ...... _04 ...... . , "1­ ...... ___._.._. ___.. 00-".-._, 
MlddlA Name: !I ••. _ .. ,,_ ....._., __ .... ,........... _ .. ,_ .. _....___. __ _ _ _ _ .••_-i 

-r- ..... _._-.- _.­ _......_, ..... __ ..­ ••­ ......... -.-----.­ ..- ..... ~. ~ .... _,. 

ILast Name; Shori ... ... -. . - - .... .. --. 00­ ... ­ _. ... .. ...--­ ._--.. -..-... - .. '.' ....-..-.------..- .. ... .. 
".00 1

Suffl:.: . - .. ,.. ­
...................... _. ,,_ ... _.wo ,... 'A / ..... 

~'. ,.- .~~ ~~ ..~.. _=~~._~'.-- _.~~-~. __._"'---_.]Tilla: LU_~!.~,~~.~~.~~~~~ ....____ ..> .. 
Organizational Affiliallon: 

r--- --- --_.._--_._._---_.. _--_._--- --.---- -._-- .._­
I~ .. -.. _....­ _.... - ... _.... ­ -. - .. 

• Telephone Number: ~~:703-2407 .J Fax Number: 1415-703-1ee1 I-,.. --­ _.. -- - . 
I· Email: l~~~~cpu:.~a.gov .- .. _.. 

....j ... 



5/9 Oct·Ol·2007 03:48 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 

OMS Number:4040·0004 

e:x~lratlon Date:01/31J2D09 

Application for Federal Assistance SF-424 Version 02 

9. Type or Applicant 1: Select Applicant Type: ..... - ,---.-, - ---- - ".", ..- -----I 
A: Staltl Govsrnmsnt 

Type of Applicant 2: Selecl AppllcanlType: ._ ..-.-.. -- .- ---.- '.-.-. --. '-'" - .-. --,,- -._- --.-- , - -- " "',, "-'~'" --------'-----1 
Typeaf Applicant J: SelectApplicanl Type: 

... " .. _ .. __ ..... .,..." ...._... " 0· _ 

....--._-..- _._.-- ---_..__._._-_._.-.•._--~--------
• Other(speciFy): 

··----..-1 
...J 

.. 10. Name of Federal Agcmcy:
 

i'P!"p-eiln; '&H~za;'d~'u-;-~ia[~riai" S~afet·YA~im·lnisir~·iio~'O ••• ­n 
1_. ...... __ __. _ ••__ ._._ .. • ._ _ __ ... _, •• __ 

11. Catalog of Federal Domutlc Assletanee Number: 

!.2~!O~.~~=_~~~_~..~=~--:~= 'J 
CFDA Tille: 
r- ----, --,---,-.-.---.---...- ...-.-..---..- ..--.---------------,,-, 
:PJpellne Safely 
, 

_ .. _ _ • __ ••_" .. .. __ ._ _... .._._•••,_....... _.... • .. , H' ,'I". _ •• _
 

" 12. Funding OpportunIty Number: .. -, _.. - -,., ,Oo, ,._ ,_ .._ .. _._ ,_ ,." .- .. .. - ...-.... " ..- ---.- -"--.,, -'-1 
i PHMSA·BASEGRANT'ONATGASC .. 

........_. __ • • .. _ .. __.. _..... _ .... J
 

• Tille: 

1P·HMSA- Pi·p~ii·~~"s~i~tY-·~~~~~~ ·aa-;-G~·8~ll·N~·I~;BI G~-s---Ca~tiilca·lio~j··--··" ._--_... ,...- ~~ .. - .. ­

! 
I, _ ... _. ., 

13. Compatltlon Identification Number: 
r: - _. - ------.---.._- _ - .. _,.-_. -----..-,-Oo-----.--Oo-..,_ , "._--._--.., 
~ ---.. .--" - _--.__ --.--. ..__._. __... __ ... ... _..__..__.__. ._. ..J 
Tille: --... --"._------_._......._ ..··..
.. _--_·_·_·_-------~_··· ··---·~~I 

i, .__ , 

14. Areas Affected by ProJal::t (Cltle&J Countle~, States. stc.): ..............-, -..".....- --- ... -- .. ---.. _-....... "" ...."..·....-----1
 
• 15. Oescriptive Title of Applic.ent's Project: 

.. - - •••• ­ -.--.- .-----, ­ .. - . ­ .. _ _ _ •• ._. • • __ _ _", ._O' ~_-------__, 

:~:~I'ORNIA PUBLIC UTILIT~ES COMMISSION Pi~allna Safaly prosram. _ ••••.•."._. • 

AU~ch 5l,1.oporti"9 docurnent5 ;lEI 5f;Jecified in egencyinetruclione;. 

r _A~~ AttachmentsJ~Iete Atta~.hn::enl~J [~ie~ Attachments ! 



-

APPLICAnOf~ FOR 
FEDERAL ASSISTAI\tCE 

1. TYPE OF SUBMISSION: 
App lication Pre-applicat ion 

o Const ruction [8J Construction 

o Non-Co nstruction o No n-Construction 
5. APPLICANT INFORMATION 
Legal Name:
 

Wo odvi lle Public Utility District
 

OrganIzational DUNS:
 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FED ERAL AGENCY 

Organizat iona l Uni t: 

Department: 

Division: 
82 8114 116
 

Ad dress:
 
Stre et:
 

16716 Avenue 168.
 
City :
 
Wo odville
 
County: 
Tu lare 
State: 
CA 
Country: 
USA 

IZip Code: 
93258-4567 

6. EMPLO YE R IDENTIFICATION NUMBER (EIN): 

[ili] -~ 
8. TYPE OF APP LICATIO N: 

[8J New o Cont in uation o Rev is ion 

Jf Revision , enter appropriate Jetter(s) in box(es) 
(See back of form for description of letters.) 

D 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSI STANCE NUMBER: 

[I[Q] -	 [7I6"[Ol 
TITLE (Name of Program) :
 
Water and Waste Dispo sal Loan and Grant Proqram
 
12. AREAS AFFECTED BY PROJ ECT (Cities, Counties, States, etc.): 
Community of Woodville, CA 
13. PROP OSED PROJECT 
Start Date : 
June 2008 
15. ESTIMATED FUNDING: 

a. Federal 

b. Appli cant 

c. State 

d. Local 

e. Other 

$ 

$ 

IEnding Date:
 
Novemb er 2008
 

.00 
426,000 

.00 
99,000 

$ .00 

$ .00 

$ .00 

f. Program Income $	 .00 

g. TOTAL $	 .00 
525,000 

Version 7/03 

I Applica nt Identifier 

Stat e Application I~ 

Federal Identif ie1 ~RB ..................
~l:'I0""""""'" . 

! '" "" I/ i:' ...... 
I UL 'r,.. 4.... l )
ISill?'!:: 1. 200; lr
 

<, .....[ E;
 
~ JlR/IVc;J.,~ 

Name and te lep hone number of person to be contactect...o nVUSt: 
matters invo lving this application (give area code) __~ , 

Prefix:
 
Mr.
 
Middle Name:
 
R.
 
Last Name:
 
Keller
 
Suffi x:
 

Email : 
kelweg1@80l.COm 
Phon e Number (g ive area code) 

(559) 732-7938 

IFirst Nam e:
 
Denn is
 

I Fax Number (give area code) 

(559) 732-7937 

7. TYP E OF APP L1CAN T: (See back of form for Appli cation Typ es) 

G
 
Other (spec ify)
 

9. NAM E OF FEDERAL AGENCY: 
Rural Development, CA, USDA 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Construct and operate sludge dewatering beds at the waste water 
treatment and disposal facil ity. 

14. C ONGR ESSIONAL DISTRICTS OF : 

a. Applicant I b. Proje ct 
21 21 
16. IS APP LICA TION SUBJECT TO REVIEW BY STAT E 
EXECUTIVE OR DER 12372 PROCE SS: 

a. Yes.	 18J THIS PREAPPLICATION/APPLICATION WA S MADE 
AVA ILABLE TO THE STATE EXE CUT IVE ORDER 
12372 PROC ESS FOR REV IEW ON 

DATE : August 7, 2007 

b. No. o PROGRAM IS NOT CO VERED BY E. O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY 
STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes, If ''Yes'' attach an explanation. [8J No. 

18. TO TH E BEST OF MY KNOW LEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONIPREAPP LICATION AR E TRU E AND CORRECT. 
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TH E GOV ERNING BODY OF THE APPLICANT AND TH E APPLICANT WI LL COMPLY 
W ITH THE ATTACHED ASSURANCES IF THE ASSISTAI\ICE IS AWARDED. 
a. A uthorized Hepresentaflve 
Preiix I First Name
 
Mr. Ralph
 
Last Name
 
Gutierre z
 
b. Title
 
Manaqer
 

d . Sign~~Asent&~ . .> .-' 
. ~	 ?d....-/'~.b 

Previo us"Edition Us v 

Midd le Nam e 

Suffix 

c. Telephone Number (giVE area code) 

(559) 686·9649 
e. Date Signed 

!-G-07­
- r-r: 

Standard Form 424 (Rev.g·2003) 
Authorized for Local Reproduction	 Prescribed by O MS Circular A· ' 02 

I 
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p.2 Oot 04 07 03:11p 

PART I- FACE SHEET 
•• , , ••• _................... • _ _" .." _. • ••_. , _ _ •• _ , , to ••• _", .,
 

1. TYPe; Or- SUOMISSIOI'J:I APPLICATION FOR FEDERAL ASSISTANCE 
Appli<;;lli"n !x"! Non·Con~II\Jc.:llo"MMltled Standa~ Form 42<4 (F<9II.02/07 10confirm 10tno CorlXlrofion':5 IlGr.mll; SYlltl)m) 

S'rA'r1::: Af'r'L1CA"ION IOE:::N"lflrl:R: ~~~~l~I~~~~I~~Dc1i~~~~RA~I~'N"""'I":;:o~;~"R~C~IV~D By'ST~TE;" ... .. 
SERVICE (CNC3): 

10/(}4101 i 
APPLICATION ID: 14. DATE Rr:CElvm I3YFCQERAI.AGGNCY: 

08SC081767 10/<l-l107 
". ,j' ,," .. " .,. .. •.• • .. " '" ". 

5. APPL,ICATION I~.~?~~~!.I.~~ _...... . 

lCGAl NAMI:: seniors Council sante CruzJ~an t:lenllO 

OUNS NUMBER: 1-10698080 

ADDRESS (give street address, city. state, zip code and county): 
234 Santa Cruz AW!i 
Aptos CA 95003 - .1J\3B 
Counly: SQnl8Cf\lZ 

O.E::MJ'LOVel'( IDt:.Nl'WICATION NUMI::lt:~ (t::IN): 

\:1'\2662950 

fl. TYpe or APPLICATION (Chl'l(;k :lrl/'lrtmrl,'IIP,l box), 

. x INCW :... J NCW/PRCVIOUSGRANTC 

i CONTINUATtON .1 AMENDMENT 

If Amendment, enter appropriale jenar(s) In bolt(&s): II .. I 
1\. AUGMCNTATION n. DUOGCTR~VISION 

C. NO COST r.XTr:NSION O. OTHeR ($(J"e;fybelow): 

'NAMC AND'CONTACT ii-Jr.O·RMATION roOR PROJ~CT DIRCCTOROR OTHCR 
PGRSONTO (313 CONTACTED ON MATTERS INVOLVING THIS APPLICATION (gi'JG 

area codes): 

NAME: Thomas a.Reefe 

TELEPHONE NUMBER: B31-475-0&16 X., 0 

FAX NUMOGR: n31-6I)(I.1~2S 

INTCRNr.T [,.MAII. AODRC$f:,:Lscc@}cruzio.oom 

7. TYPC'OF"APPL,JCANT; 
7a. Non-Profit ~ 
7b. Community-Based Organization RECEIVED 

OCT - 4 2007 

STATE CLEARING H 
OUSE 

..·1
I 
I
I 

, ..
 
I 9. NAME OF FEDERAL ACENCY:
 

I Corporation for National and Community Service 

I 1Oa.CATALOG or rCDCRI\l DOMCSTICASSISTANCC NUtlAriGR; 94.016 I 11.a. DESCt-tIP"IVf::: TITLE OF APPLICANrS PROJr.CT; 

i 10b. TITLE: Senior Con\panlon PrlJgr~"1 Trl-Counry SC'~ 

. 12. AREAS AfF'E:CTEDBY PI~OJI:C'" (L1!.1 Clli",!:O, counfi~;;, Sl:;;·,·ll.:, ;~tc')~-' : u.e. CNC~ PROGRAM INITIf\TIVr: (IF ANY): 

The Trl-CounryFester CranClpBrentiSenlor compMlon Progr.'lrn
 
operates In Monterey, Santa Cruz, tlnd Sun [3ltnih) C"unllm. In I~o Monll)ro~ Bay
 
Are-ti orlhe c;enlrlll Clluromill OI:m~1. It:; Sr..nior Companion Program 801\1&8 the foliO' !
 

......_..- , -_., _,_._- --.--_ ,_ , 

13. PROPOSCO PROJ~CT; START DATE: 01101/08 END DATE: 12/31110 i 14. CONGRCSSIONAl DISTRICT OF: il.Applicanl ICA 1~: b.Program CA 17 ..1 

• " ,.. •••• - ,,_••• 0 • _, _ •••_ 

j Hi. ESTIMATED F'UNOING: 'fear#: I 1 
... 

a. FEDE~l s 35,030.00
." ....-, ...­ .., ... 

O. Ar~PLlCANT 
$ 70,552.00 

c. STATF. s 55,1'152.00 

d. LOCAL s 1.4.70a.no 

e, OTHER 5 0.00 

r. P~OGRAM 1~.~9ME ~ 0.00 

g. T~~AL. '._"'" . . $ 1.a.5,SBp:~~... .._.__._ _.__ . 

16. IS APPLICATION SUBJe:C'rTO ReVICW DY $TAT~ EXECUTIVE
 
ORDER .23'12 ,::'ROCE:::SS'1
 

~~ YES. THIS PREAP~UCATION/AI"PLlCI\TION WAS M"D~ AVAILABLE 
TO THE STA'rE l::Xl:CUTIVc ORDCR 17,3n. PROCESS FOR 
REVIEW ON: 

DATE: 15-0CT..()7 

, . NO. PROGRAM IS NOT COVERED BV E.O. 123/2 

17. IS THC APPLICANT DELINQUENT ON ANY t:l::OEfV\l DCDT?
 

1...1 YES if"'Va",," enaon an explanation. I' ~ NO
 

.. . __ __ . 
16. TO THE BEST OF MY KNOWLEDGE AND aELlE~, ALL DATA IN nm; APPLtCATION/PREAPPlICATION ARC TRUC AND CORRECT. THE DOCUMt=N'rHAS BCCN 
DULY AUTHORIZED BY THE GOVERNINGBOO'!' or mc APPUCI\NT AND THF.: APPLICANT WilL COMPL'!' WITH TlolC ATTACHED ASSURANCEs IF:THE ASSISTANCC 

! IS AWARDEO, 

u. T"YPCD NAMe 01= AUTHORIZED Kl:t-'H.l::::.gENTATIVE: h. TITLC; .. '1 c. TELEPHONE NUMBER:" ...... 

Thnm\l~ Q. R""fl) Progrvm Dlroctor B31-4"tJ-OIi16 x.16 

: d. SIGNATURE Of I\UD10RI~(;ORCPREGENTA-rIVE: 0.\ ~ 
. H'. , 

I), DAT!:'SIGNED: 

I~~ .. ~ ... \~ .. 10'02107 

Page 1 

mailto:AODRC$f:,:Lscc@}cruzio.oom


p.4 

I 

Oct 04 07 03:12p 

PART I • FACESHEET 
I APPLICATION FOR F·eiiERAL·'"ASsisTANC·E···.._·.._..·"'''-''·'''''T'·~·.·'~;E OF SUBMISSION: 

S ) ApplicBtion Ix I NOl'l·Ctlnstl\lctil)1'!
M(J(Jlfi~ fil;~r'dmd ['arm 424 (Rbv.D2JOT to canr:rm ,l~ the c.o,~~r~lI~n:.l; a~,~Qn.~~, . ys~e.~ . ........ ".... ' ." ... ".. . ..... , 

2a. DATE SUBMITIED TO CORPORATION i 3. DATI: R!"iCGIVGD rw STATC: STATC APPLICATION IDCNTlrlCR: 
IrOR NATIONAL AN~ COMMUNllY 
m:RVICC (CNCS): 

10/1)4/07I 
2b. APPLICATION 10:
 

0ltSrOB1463
 
1 
1 

I ti. APPLICATION INFORIlJAT!ON. . ..... 

.t. DATE RECEIVED BY FEDERAL AGENCY: I FEDERAL IDENTIFIER: 

10/011/07 
• ' '''_'. _., • __ _ _ 

.. _"" ........... 

I 
_ •• 1•• _ _ _ _ ,•• _ •• _ _ .. 

..._1 

• H ····, .. • ..N·-A..M·..·E·..·A···..~O..CO'NTACT iNF"O·RMAT·ION-"F·O·R·PR-O'j'~c;:o·iR·ECTOR· O-R'OT'~'ER--'-' __0. 

I.(GA~ NAMe: ~f1iu,..,; CO\lnl;il S(lnll'! Crud$lln BttnllO 

DUN-S NUMC3CR: 140698080 

.. . 
ADDRCSS (U1vtt ~lrr~1 add/ell:!!, clly, state, zip code aM COCJntyJ: 

234 Santa CruzAvo
 
Aptos CI\ ~j5003 • 443(1
 
Coo"t.,.: Santa Cruz
 

6. r.MPI.OYF,R IDFNTIFICATIQN NUMOr:R (rlN); 

942662950 

a. TYPEOF Ar'PUCATION (Check. appropriate bOlt). 

I x I NEW I '1 NEW/PREVIOUS GRANTE 

! CO~TI~UATION [·.·..·.·.-.1 AMCNDMGNT 

Ilr Amtlndml'nt, Mltlr ap~n)prl:dlllt!llHr(~)In bOll.(b:!!): I'" ·· ..·····:··11· .. ···~-I 

A. AUCMENTATION B. BUDGET REVISION 

C. NO CO::iT EXTENSION D. OTHER (speCIfy M/ow): 

10a. CA"(ALOC OF FtOEAAL DOMES'rICAS5IS'rANCr:: NUMBER:94.011 

1Ob. TITLE: Foster Grandparent r~rogrBm 

12.AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc): 

MonlolW Count\l: SEll/naB, Monterey. Castroville, Gonzalss,Soledad. Creenfleld,
 
King City,
 
Santa Cruz County: BOUlder Creek. ~anta Cruz.. LlII8 Oai(. Soquel, Apt"!!., WIlI~lonv
 

13. PRO("QSl!D PRO.Il::CT: START DATE! 01/01/00 CND DATC: 12131110 

15, ESTIMATED FUNDING: Yf);:Ir~; I'~",-: 

CI. F[:DERAL ... ",,,..," 
S ses.iou.oo 

b. Af'PUCANT S 17G,205.00 

C. STATI:; 0.00 

d. LOCAL $ 1·m.20a.aO 

t'l.ontCR 1).00 

r, PROGRAM INCOMC 0.00 

g. TOTAL . _ _ $.. ..7.50.310.00 

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give 
area codes): 

NAME: Thoms6 Q. Reere 

'rELEPHONE NUMt3l:t=(:~~1-1\7()'()1l1t) )(.16 

FAX NUMBER: 8::l1-G88·122b 

INTERNET E-MAIL ADDRESS: Lsc.c:@cruZIO.con, 

·f. TYPE OFAN'L1CANI": 
7Q. N"n·pront 

7b. ClJrnrl\ur~ily.l)m;11(1 Org;mi:mlion 

RECEIVED 
OCT - 4 2007 

t TATE CLEARING HOUSE 

9. NAME: OF FEDCRAL AGCNCY: 

Corporation for National and Community Service 

11.:1.DJ:SCRIPTIVr.:; TITLE OF APPLICANT'S PROJECl': 

Tri.Counly CI\. r-GP 

11.b. CNCS PROGRAM INITIATIVE (IF ANY): 

14. CONGRESSIONAL DISTRICT OF': a.Appllcant I~A 1.~.I b.r.>rogram !c.A 171 

16. IS APPLICATION SI,HlJI:;CTTO REVIEW BY STATE EXECUTIVE 
QRDE:R 12372 PROCI:;SS? 

1)( YES. 'rHIS PRCAPPLICATION/APPl"ICATION WAS MADE AVAlLABLt:. 
TO nIl:; $TAT!: EXECUTIVE ORDER 123f'2 P~OCE::;::i FOR 
R[VIEWQN: 

15·0CT·07
DATE: 

:rr NO. PROCRAM I~ NOT COVeRCD DV C.O. :1'::172 
..................··..·..····17. IS THE APPLICANT DELINQUENT ON ANY rr.D(;RA~ DEBT? 

I I YI:S It ·Yea,· allach tin e;s~rJllJnI'JHon, ,~ NO 

_ _ _ ,........	 . . , .
 
18. TO THeBCST or MY KNOWLI:DGC ANO BEUEF. ALL DATA IN THIS AI "r"'L1CATION/PRCI\PPLICATION ARE TRUE AND CORRECT, THt: DOCUMCNT ~AS OCCN 
DULY AUTHORIZCD DY THC GOVERNING BOOY OF THE APPLICANT AND THE APPLICANTWIL,1. COMPLY WITH THE ATIACHED A5SURANCCS tr THC ASSISTANCE 
IS AWARDCD. 

· . 

a. TYPED NAMC or AUTI~ORr.2:r,oRr:PRESENTATIVE: b. TI'rLE: 

Tl'\nt'l\It~: Q. Rl'II;II" I"'r09(8.r1'Din'Jr::tnr 
I 

... ,	 . 
d. SICNA.TURE OF' AuTHOr-tlZCD RCPRCSCNTI\T1Vb•• ~ _ 

~~,-~,~ 

G.	 'rcLEPHONC NUMDCR: 

B31·475·0(j1f) 1l.16 

€I. DATI:: SIGN CD: 

09/21107 

Page 1 



p.2 
Oct 05 07 11:14a IMS~Ocean Sci, UCSC 831-459-4882 

OMB Number: 4040-0004 

Ewpira li on Date : 0113112009 

Version 02 Application for Fedoral Asslstanco SF·424 

• 1. Typ e of Submission : 

o Preapplication 

o Application 

o Changed/Cor recte d App lIcation 

• 3 . Date Received:
 

ICompleled by G"nls.govupon SUbmiSSiOn]
 

Sa. Federal Entity Identi fi er: 

I 
state Uae Only: 

6 . Date Rec eiv ed by State : I I I 

8. APPLICAtiT INFORMATION: 

• 2. T ype of Applicati on: • If Revision, select appro priate let terts ): 

Q]N ew I ~ 
o Conti nuatio n • Other (Specify) 

[] Rev ision c= I 
4 . App lic ant Identifier: 

I J 
• 5b. Federal Award Identi fie r: 

J[ 

:11 7.Stale Appllcallon Identifier: ( 

• a. Lega l Nam e: IThe Regents of Th e Univ ersity of Ca l if, Santa Cru z Campus 

• c. Org anization al DUNS: 

E·1539563 I 1125084723 

• b . Employer/Taxpayer Identification Number (EINIT IN): 

I 
d.Addrusa: 

• str eert ; [Office of Spo nsored Pr;j ec ts. 1156 Hi gh Str eet 
.. . 

Stre" t2 : jMl!iiStOP: Ocean Sc ien ce 

• City : ISant a Cruz 1 
I 

County : @anta Cr uz I 
" State : CA: Californ ia I 

Prov in ce: I I 
• Counlry: USA: UNITED STATESr== '] 
• Zip I Postal Cod e: [9so64 I 

I 

8. Organizational UnIt: 

Depa rtm ent Nam e: DiVision Name: 

I II I 
f. Name and c:onl.illct information of pel'1ionto bill contacted on matte", involving this application: 

Prefiw: l o r. • Fi rst Name: IDaVid =:J 
Midd le Name : I - I 
• Las t Nam e: IJ essu p ] 
Suffix: C I 
Titl e: I I 
Organ iza tiona l Affilia tion : 

I I 
• Teleph one Number : /631-459-1726 IFax Numbe r : /831-459. 17 23 ] 
• Ema il : Idje ssup@ospr.df g.ca .gov :=J 

~ 

-,
[ 

Ht:.LJt:1 Vt:U 
.. 

nFT :: 5 2007 

STATE CLEARINGHOUSE
 

=:J - ----=.J 

.~
 

l 



p.3 
Oct 05 07 11:14a IMS/Ocean Sci, UCSC 831-45S-4882 

OMB Nu mber: 4040.00 04 

Expi rati on Dale : 01/31 /2009 

Version 02 Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Typo : 

H: PUblic/S tal e Cont rolled Institut ion of High er Edu cation ]L ,.- --, 
Type of Appl ic ant 2: Sole ct Applican t Ty pe: 

.~[ ._--- --_. .-- - - - -
Typ e of App lic ant 3: Select Appli cant Ty pe: 

-
I

" 

- .~ 
• Olh er (sp ecify) : 

[ '_ . ,,---- - ­
- =:J 

·10. Name or Fedeml Agency:
 

INatl enat Oc ean ic and Atmosph ~ric Adm~n i s tra t io ~ .
 ~ 
11. Catalog of Fedeml DomestIc Aaalatance Number: 

111.439 I 
CFDA Title :
 

[Mari ne Mammal Oat" Program I
 
I 

• 12. Fund ing Opportunity Number: 

[NMFS- PRPO-2008-2001036 ._ I­
• Til le;
 

IFYOB John H. Presco tt Ma rine Ma mma l Res cue Assi stance Gran t Pro gram
 

I 
I 

13. Competftfon Iden1lf1catlon Number: 

12076822 
.. I 

Title : 

l 
I I
 
14. Arau Artected by Project (Cllloe, Countlea, States , etc.) : 

I 

I I
 
·15. D88crlptlve TItle of Applicant's Project:
 

Marin e Mammal Patho logy Servi ce for the Cenl ral C"l ifornia coa st
 I 
I 

- .~ 
Atta ch supportin g docum ents as spe cifi ed in agency in stru cti ons, 

f ~dd A1i,schroe "11 ~ 11 D ii l et e A\l OChmen t~ ll~ Vi ow, ~ 1~iJ ch.menl :( j 



Oct 05 07 1 1 : 14 a IMS/Ocean Sci, UCSC 83 1-45S-4882 10. 4 

OMS Numbe r: 4040- 0004 

E ~p ir a tion Dale ; 0113 I12009 

Application for Federal Assistance SF·424 Vers ion 02 

16. COng1'8811on1l1 Dlatric:ta Of: 

• a. Applica nt ICA-17 J • b. Progra m/Pro je ct @A- '7 I 
Attac h an addi tional list of Program/Project Congres s ional District s If nee ded. 

I 111 Add'Attach.men l I! II · 1 

17. Proposed Project; 

• a . Start Date : @O71 01 1~ • b. End Dale : 1 0 6 / 3~~ 

18. estimated Funding ($): 

• a . Fe de ral I 100 , ~ oo . o O ·1 

• b. Applicant 
1 

I• c. Stat e 

• d. Local [ 
• e . Olher C 
• 1, Progra m Income I 
• g. TOTAL I 

... 
34,21 2.00) 

o:~ 

o . o~ 

o ~ 

o ~ 
134 ,212.00 j 

· ' 9. 18 Application SUbject to RsVlew By State Under Executive Order 12372 Process? 

5Z] a. This app lication was made availa ble to the State und er the Execulive Order 12372 Process for review on 

o b. Prog ram is s ubject to E.O. 12372 but ha s nol been s elec ted by the State for review. 

~/ O 1 12 0 0 7 
t 

J' 

o c. Program Is nol cove red by E.O , 1237 2. 

• 20. 16the Appllcsnt Dellnquont On Any Federal Debt? (If '"Yes-, provide explanation.) 

D Ye s 5Z] No I I! 

21• •Sy !iignlng this epplication, I certify (1) to the statements contained in the list of cartifiClltions- and (2) that the Illat8ments 
herein ilfG trUll, complete and aceuralll to the beat of my knowledge. I also providathe roquired III1S1U'3nCGA" and agree to 
comply with sny resultIng terma If I accept lin 8Wsrd. lem aware thet any far.e, fictItIous, or fraudulent statemenl:8 or claIms 
mllY lIubJect me to criminal, dvll, or IIdmlnlntratlve penalties. (U.S. Code, Title 218, sactlon 'fOO1) 

GZJ "IAGREE 

•• The fist of cer tification s and as su ran ces. or an Internet slle whe re you may obtain this lis t, Is conta ined in the annou ncemen t or agency 
specific instruc tions . 

Authorized Repreaentatlve: 

[Ms. 
. 

P refi~ : 

Middle Name: I 
• Last Name: Iplasman 

S uffix: I 

-J 

I 

• Firsl Name : Edy 

I 

- - ...-
] 

. ~ 

• Title: IContract and Grant Officer 

• Telephone Number: [631-459-2520 
-

IFax Number : E 

I 
1-459-53 53 ] 

• Email : Icp;asma n@ucsc .edu 

• Si gna ture ot Authorized Repres enta tive : ICom p let.~ by Grent'.govuponSUb mission . I • Dale Signe d: 
t 
I C omp l e le ~ byGranlo.gw upon submtsston. I 

I 

Authorized for Local Reproduction Standard Form 424 (Revis ed 10/2005 ) 

Prescribed by OMB Circular A-102 



---

p.2 Oct 05 07 11: lOa IMS/Ocean Sc i , UCSC 831-459-4882 

OMS Number: 4040-0004 

Ex plrall on Date : 01131/2009 

Application for Federal Assistance SF·424 Ve rs ion 02 

18. Congl1lsaional Districts Of: 

• a . Appli can t (17 . • b. Pro g rem / Pro Ject 
1 1 ~_7 ...._.._. .1 

AH ac h an addillo nal l is t of Prog ram /Proj ect Congre ssiona l Di st ri c ts i f needed . 

I __n_. I[: :)\'d~?\(t~~Jlh·~r l t.. IL _____. I-
17. Proposed Project :
 

~ a. S ta n Da lo ; 1° 7/0 1/200 8 • b. End Dat e : [iifi/30/:i-OOg-

I 

18. EstImated FundIng (S): 

, il . F&doral I ._- 99 , 106 .0 ° 1 

• b . Appl lc ent I -~33 ,036 .0 0 
. . ... . . .... ... .. ~. ~. - ., .....­ ..-....- .-.-........_-

, c . S ta te I o~~ 

, d. Loc al I 
---o . o-~ 

-
' e . Olhor [, --

-
0.0 0 1 

• f . F'rogr2lm In como [ ....• .....•.•.. ....- ....-..... ."_. -- --~..._ ~~ 
, g . TOTAL I '32 .142 .0 0 I 

I 

• 19. IB Application SUbject to Ravlew By State Under Executive Order 12372 Proceu? 

I 

~----

RECEIVED
 
5 2007OCT ­

STATE CLEARINGHOUSE 

o a. This appl ic allon was made availabl e to th e SI . t o undor I he Ex acu tiv G Ord ar 12372 Pro cess fo r r ev iew on f;;i2 8/2~~ . 
o b. Prog ram i, subj ect to E .O . 12372 bu t ha s not bean s el ee te d by t he Slota for r evl e w , 

D c. Pro grem is no t c ov ere d by E.O . 12372 . 

·20. Is the Applicant Delinquent On Any Federal Debt? (If '"Yes-, pRlvldo oxplanatlon.) 

DYe , o N o I I 
21. "By algnlng thlR application, I certify (1) to the atatomenta c:onlBlned In the IIl1tof oerttflcatloll8·· Bnd (2) tha1 tho lltatemontll
 
herein are true , campleta and aeeurate to the best of my knowledge. I also provide the required alllllurancell- and agree to
 
comply with any rOBultlng terms II I accept an award. I am aware that any false, ftctJtIOUB. or fraudulent atatements or claims
 
may aubJect me to criminal, cIvil , or admlnl15tratlw penaltlee. (U.S. Code, Tlth. 218, Section 1001)
 

Q] -IAGREE 

•• The lis t o f eer ti fl eat l en s end as s ur a nee s, or lin in terne t s it e where you m ay oblain thi s lis' , is co nt a i ne d In th e announc eme nt or ag en cy
 

sp eetfic lnst ruet lc ns .
 

Authorized Repreaentatlve: 
_._­

Pr efi x : • Fi r st Nam o: !S ha ro n J
I I !

i 

Middle N ame: IL. -- _.. I 
• La st N am a ; @-;;-ii~ m _._....- I-
Su ffix: I J 

- -- ." - ~ ' -.-"~- .,,- .-,, - - .. ~ . 
• Ti lle: Ic~ n t;a c t .nd G ra~ls Off ic er 

._"._'_.- -,_.,---, _..__.... ......._.. n •• • ••·•••• _ ... . . _._ • ••• • •• .. ---,.. ... ......••."._............ .....................". ..,.............. ........~ .... ".... .._-.-........._......._....-.-J
~ 

' T el eph o ne Num ber : 1(83 1} 4 5 9-1 378 ] Fax N um b er : [(83 1) 459-53 53 
..

- I 
.- -

~-

' Em ail : Is , co[i um@ uc sc . ed u 1
~ -_.- -

, Si gn a l ur e of AUl horized Represenlat lve : IComplotod by Granl$.gov upan $ubmlsslon. I • Da t e S igned : ICompletod by Gr. nls.gov upon sUb mls.~lon .J 

Au thorized for Loe al Reproduction St en d ard Form 4 24 ( Rev ise d 10 / 2005) 

Pre scr i b ed by OM S Circu lar A-1 02 



p.3831 -459-4882act 05 a? 11: lOa IMS/Ocean Sci, UCSC 

OMS Numbe r: 4040- 0004 

Expi ration Date : 01131/2009 

Application for Federal Assistance SF·424 Version 02 

9. TYPII of Applicant1: Slllgc;t ApplicantTypo: 
------------------------._-. -- - - --__. - - --- ­

H: Publlc/Stalo Controll ed Inslilulion of Hiqh er Edu cationc_ __ ____ _ _ _._._._ _ __ '_'.'_ '._ '=.'.~ 
Typo of Applicant 2: Soloel App licanl Type: 

._-- - - - -- - - - --- - -- - - - - -_ ._- - - - - _.._ - .._ - - - - ­L .._. ..._ _ ..._ _ ._._ ..._ ·- -....-=.··-._ -=-. :-1_....
Type of App lic ant 3: Sa/oct App licant Typo: 

Othor (spacify) : 

[ - - ­

-10. Name of Federal Agency: 

I!NationaIOc'aon ic and Atrncsph erlc Adminislrat ion --J 
11. Catalog of' Faderal D~m9Stlc Aaslabmce Number: 

111 .439 I 
~._.. ..J (EneFDA TllIo : 

Mammal Data P~ogram-------------· · · · · · -· · · · -- - - _- - .o . "' -1 

-12. Funding Opportunity Number: 

'~.S ._P_R_P.O_._ · · ··_ -_.._ ~.. . ~_.=~ ~~ _ .~ 2_0_0a_._2_00_1_0~_6 ·-_ - -~ --~~ - ~ _-_. ~ 
Till,, :
 

FV 08 John H. Pr es co ll Marine Ma mmal Re scu e Assislance Gr an t Pr ogram
 

13. Complltltlon IdantlflcatIon Numb.r: 
..._ - - _.­

[----2076822 _._------_. . ~--__._]_._-__ - . 

TIlla: 

r ·----------- - -- - - --- - - - --- - --- - - -·- - - - - - - ' 

14. ANaa Affacted by ProJec;1 (Cities, Counties, SIaI.I, etc.): 

I ...-----J
 
-15. Deacr1ptlv8 TItle or Applicant's Project: 

[ ' """ "''''''"._.m ,..anc arn ,,' er ,,, an "•• ,.". .. . , "";'''''' ., """.,._'" '' C_;~ ,,,' "'''~--_·-----I 

Attach s upporting documents as spoc inod in agency in st ructi on s . 

~~~~~ft,¥.:~~;~~~ i}s,Jill ~j l ~le; :i\ \l a Ch iij~n.·~B I ,}"e~_ ~i (a.~~SJnrs l 



oct, 9, 2007 11:40AM No,1638 p, 2 
OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 0.2 

*1. Type of Submission: "'2. rype of Application * If Revision,select appropriate letter{s)
 

D Preapplication
 ~ New 

·Other (Specify) o ContinuationI2J ~pplication 

o Revisiono Changed/Corrected Application r ,:U::('\~~ 
-"'s.-J V r::U

3. Date Received: 4. Applicant Identifier: 

OCT - 9 2007 I 
J-5b. FederalAward Identifier: Sa. Federal Entity Identifier: 

STATE CLEARING HOUSE I 
-,

State Use Only: 

6. Date Received by State: 17. StateApplication Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: Committee for a Better Arvin 

*b. Employer~axpayer Identification Number (EINfTIN): "c. Organizational DUNS; 

""{;A IBA 
d. Address: 

"'Street1: 1401 Chico Court
 

Street 2:
 

ttCity: Antin
 

County:
 

·Slate: CA
 

Province:
 

·Country; USA
 

·Zip I Postal Code 93203
 -
e. Organizational Unit: 

Department Name: Division Name:
 

US EnVironmental Protection Agency
 Superfund 

f. Nam~ and contact informatIon of person to be contacted on matters 'Involving this application: ' 

Prefix: flFirst Name: Salvador
 

Middle Name:
 

"Last Name: Partida
 

Suffix:
 

Title: Chairperson
 

Orqanlzattonal Affiliation:
 

-Telephone Number: (681)854-3000 Fax Number: 

ttEmail: spartida1 @bak.rr.com 

I 



oct. g, 2007 11: 40AM . No.1638 p, 3 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF....24 Version02 

*9. Type of Applicant 1: Select Applicant Type: 

N.Nonprofit w/o 501C3 IRS Status(Oth Than High Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

*10 Name of Federal Agency: 

U.S. Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.806 

CFDA Title: 

Superfund Technical Assistance Grants 

-12 Funding Opportunity Number: 

..,-=t) A,. 

--ritle: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Arvin, CA 

-15. Descriptive Title of Applicant·~ Project: 

Technical Assistance for Brown &Bryant Superfund Site 



p, 4Oct, 9, 2007 11:40AM No, 1638 
OMB Number. 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districb Of:
 

ea. Applicant: CA-020 *b. Program/Project: CA-020
 

17. Proposed Project:
 

"a, Start Date: 3/1/08 -b. End Date: 311111
 

18. Estimated Funding ($)~ 

"'a. Federal 50,000 

IIIb. Applicant 12,500 

"'c. State
 

-d. Local
 

·e. Other
 

"1. Program'Incorn,e
 

*g. TOTAL
 62,500 

-19. Is Application Subject to Review By State Under Executive Order 12372 Process?


"fi.a. This application was madeavailableto the State underthe Executive Order 12372 Process for review on lo/t:t/o1­
o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

IB c. Programis not covered by E. O. 12372
 

-20. IS the Applicant Delinquent 0., Any Federal Debt? (If "Yes" I provide explanation.)
 

DYes ~ No
 

21. -By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the ~equirl!d assurencesv and agree to comply 
with any resulting terms if I accept an award. I am awarethat any false. fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 21e. Section 1001) 

~ " I AGREE 

•• The list of certifications and assurances, or an internetsite where y~u may obtain this list, is contained in the announcement or 
agencyspecific instructions 

Authorized Representative: 

Prefix: -First Name: Salvador
 

Middle Name:
 

"'Last, Name: Partida
 

Suffix:
 

"Title: Ohairpersen 

"'elephone Number: (661) 854·3000 IFax Number: 

• Email: spartida1@bak.rr.com 

·Signature of Authorized Representative: "" ~~ 
, -, ~ 

I ~Date Signed~ 9/t..~/O"7 
r 

Authorizedfor LocalReproduction Standard Form 424 (Revised1012005) 

Prescribedby OMB CircularA-I02 



--

OMS Approval No. 0348-0043APPLICATION FOR 
Applicant Identifier2. DATE SUBMITTEDFEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier1. TYPE OF SUBMISSION : ! 
0 Plication 1Preapplication
 

Construc t ion I0 Construction
 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

o Non-Construction ! 0 Non-Construction 
5. APPLICANT INFORMATION 

Organizatio nal Unit:Legal Name: 

City of Lindsay n/a 
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involvin 

this application (give area code)P.O. Box 369
 
Lindsay, CA 93247
 Scot B. Townsend 559-562-7103 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) : 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

~~ -0[ill]~ ~ A. State H. Independent School Dis!. 

8. TYPE OF APPLICATION : B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private UniversitybZJ New o Continuation o Revis ion 
D. Township K. Indian Tribe
 

If Revision, enter appropriate letter(s) in box(es)
 E. Interstate L. IndividualD D F. Intermunicipal M. Profit Organization 
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

USDA 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Street RepairsQ]@] -~ 

RE , 
OC T 

STATE CLEI\RIi; GH0 0SEj 

1TITLE: . 'n -

i
:12. AREAS AFFECTED BY PROJECT (Cities, Counties , States , etc.): 

---
o . ZOO?Lindsay, Tu lare County, California f 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date IEnding Date a. Applicant l b. Project 
3/1/08 9/1/09 21 I 21 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$ 00 a. Federal USDA 3,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

$ 00 AVA ILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
b. Applicant 

$ 00 c. State 
09/18/07C.I. W.M.B. 225,000 DATE 

00d. Local $ 
b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

$ 00e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ 00f. Program Income 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
$ 00g. TOTAL 

DYes If "Yes," attach an exp lanation. 1ZI No3,225,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED . 

c. Telephone Number
 
Scot B. 10 nse d C i tY ..M aF\Cr~:f~r
 

a. Type Nam~~~rized Representative lb.Title 
(559) 562-7103 

e. Date Signedd. Sig~~~ed Re prese nt~ .i.> 9/1 8/ 07A A'~ ______-z,.--?---­
pr~~; l i6n Usable'-" - Standard Form 424 (Rev. 7-97) 
Aut ed for Local Reproduction Prescribed by OMS Circular A-102 



OMB Approva l No 0348 - 0043 

APPLICATION FOR 
FFDERAL ASSISTANCE 
I.	 TYPE OF SUBM ISS ION : 

Applicalioll Preapplication 
C'I Co nstru ctio n o Cons tr uc tion
 
[ID Non-Constru ction
 o Non-C onstructi on 

5. APPLICANT INFORMATION 

Le gal Name 

Los Angeles County Metropolitan Transportation Authori ty 

Ad dr ess (give city, state, a"'/ zip coile): 

One Gateway Plaza 
Los Angeles , California 90012-2952 

6.	 ~;MPLOY ER ID E NTI FI CATION NUM BER (E IN) : 

95 - 44 0 19 75 
8.	 T YP E O F AP PLICATI ON : 

0 New o Co ntinna tion [ID Revision - C Increase Dur ation 

If Revlsion, ente r app ropriat e letter(s) in box(es): 

A Increase Awa rd B Decre ase AwaI'd C In cr ease Dura tion 
D Decr ease Duration O ther (specifY) 

III.	 C AT ALO G OF FE DE nA L DOM ESTI C
 
ASSISTANCE NUM BE n
 

TITL E 49 U.S.c. § 5316 

12. AREAS AF FECTED BY PRO,TECT (cities, counties, states, elc.) 

County of Los Angeles, CA 

2. DAT E SUBM ITTE D 
9/27/07 

3. DAT E R ECEIVED BY ST AT E 

Applicant Identi fier 

Sta te Applica tio n Id entifi er 

4. DATE RE CEIVED BY FEDERAL AG ENCY Fe deral Identi fier 

Or gan izational Unit: 

Prozramminz & Policy Analysis 
Name and te lephone number of th e person to be cont acted on ma tters in volving t his application (gi ve 
area coile) 

Kathy Ranh 
(213) 922-7635 

7. TY PE O F AP I' LiCANT: ienter uppr opriate letter in twx ) N 

A S ta te
 
B Co unt)'
 
C M unicipa l
 
D T owns hip
 
E In ter state
 
I' Intermuuicip al
 

II	 Independent School Dist , 
I St at e Co ntro lled Institution of 
J Priv at e University 
J( Indian Tribe 
L Individu al 
M	 Profi t Organization 

IIIgher Learning 

G Special District N Other (Specify) 

State Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
11. m ;SCRII'TIVE TITLE OF APPLI CANT S PR OJ ECT: 

Los Angeles County JARC, CA-37-X057-01 

13. PROPOSED PRO J~; CT 14. CO NGRESSIONAL DISTRI CTS OF 

Sta rt Date E nd ing Da te a. Applicant 

7/31/04 9/30/08 Districts 24 through 39, and 41 

b. Proj ect 

Same as Applicant 

15. EST IMA TED FUN DING 16. IS APPLICATION SUBJECT TO RE VIE W BY STATE EXECUTIVE ORDE R 12272 I'RO C ESS? 

a Fede ral $ .00 a YES T HIS PREAPPLI CATI O N APPLICAT IO N WAS M AD E AVAILA BLE TO T HI( STATE EXECUTIVE 
O RDE R 12372 PROC ESS FO R RE VIEW ON 

DAT E 9/27/117 

b NO 0 P RO GR AM IS NOT COVE R ED BY E 012372 

h Ap p lica nt $ .00 

0 O R PROGRAM HAS NOT BEEN SELECTED BY STA TE I OR YJF.\r 
, I IVED Jc S ta te $ .00 

d 

e 

f 

Local 

Other 

Pro gram Income 

$ .00 

$ .00 

$ .00 17. IS T ilE AP ]' LlCA NT DE LINQUENT ON ANY FE DE RAL DEBT? 

nr T -.. 9 2007 I,, 

STA1E CLEARING HOUS E I 
D Yes If " Yes" attach a n expla nat ion [8] No I 

g TOT AL $ 0.00 

is, TO THE BEST OF ~I Y KNOWLEDGE AND BELIEF, ALL DATA INTillS APPLICATION I'REAI' PLICATION ARE TRUE ANDCORRECT. THE DO CU ~IEN T li AS 8EEN DULY AUTHORIZED 8Y TilE 
GOVERNING BODYO.-T IIE APPLICANT ANDT ilE APPLICANT WILL COMPLY WITII TilE ATTACHED ASSURANCES IF Til E ASSISTANCE IS AWARDED 

a Typed Name of Aut horized Rep resent ati ve e Teleph one number 

Director 

b Title 

(213) 922-2459GLADYS LOWE 
Regional Progr am Ma nauement 

'	 ~p~~
 .D"'¥?/ q-

Previous Editions Not Usable 

Stunda rd Form 424 RE V 4/88; 
Pr escr ibed h)' O M B Ci r cular A-1II2 



OMB App r ova l ~o 0348-00 43 .­
Applicant Id en tili er 2. DAT E SUBMITTE D JAPPLICATION FOR 

9127/07 
,1FEDERAL ASSISTANCE 

I. TYPE OF SUBM ISSION: 3. DATE RECEI VED IlY STATE Sta te App lication Identifie r 
App lication Preapplication 
o Co nstru ct ion o Co ns lru ct ion 
1RI Non-Construc tion o Non-Co nstruct ion 

4. DATE R EC EI VED IlY FEDE RAL AGENCY Fede ra l Id entifier 

5. APPLICANT INFORM ATION 

Legu l Na me Organizationa l Unit:
 
Los Angeles County Metropolitan Transportation Aut hority
 Programming & Policy Analysis 

Na me and telephone numb er of the person to be contacted on ma tter s involving this applica tion (giveAdd ress (give city, slate, and zip code) : 
area coJe) 

One Gateway Pla za 
Kathy BanhLos Angeles, California 90012-2952 
(213) 922-7635 

6. EMPLOYER IDENTIFICATIO N NUM BER (EIN) : 7. TYPE OF APPLICANT: (enter appropr iate letter in box ) N 
9 5 - 4 4 0 1 9 75 

8. TYI'E OF AI' I'LICAT ION: A Sta te H In dep enden t School Dist.
 
B Co unty I State Co ntrolled In slit ut ion of Higher Learning
 

0 New o Conti nuation 0 Revision - A (Increase of Awa rd)
 C M unicipal .1 Priva te Univers ity 
o To wnship K India n Tribe 
E Int erstate L Iudlvidua l
 

If Revision, enter appropriate letter ts) in box(es) :
 F In ter rnun lcip ul M Pront Orga niza tion 
G Specia l District N Other (Speci fy)
 

A Incr ease Award B Decrease Award C Increase Dura tion
 
D Decrease Du ration Other (speci}})
 Sta te Charter ed Transit District 

9. NAM E OF FEDERAL AGENCY: 

Federal Transit Administration 
I I. DESCRIPTIVE TITLE OF APPLICANTS PR OJ ECT.' 

ASS ISTANCE NUMB ER 
10. CATA LOG OF FEDERAL DOM ESTI C 

I 
Long Beach Tra nsit JA RC, CA-37-XOIl 7TITLE 49 U.S.c. § 5316 REG IVEO 

OCT - 9 Z007 12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc .) 

County of Los Angeles, CA 
STATE CLEAFlING HOUSE 

13. PROPOSED PROJECT 14. CONGRESSIONAL DI ST RICTS OF
 

Sturt Dutc
 End ing Dute a. Applica nt h. Proj ect 

Districts 24 through 39, and 41 6/30/09 Same as Applicant 7/1/07 

15. ESTIMATED FU;>lD ING 16. IS APP LICATION SU Il.IECT TO REVI EW IlY STATE EXEC UTIVE ORDER 12272 PROCESS? 

u Federal s 175,219.00 a YES T llIS PREAPP LI CAT IO N APP LICATION WA S MADE AVAILAllI ,E TO T HE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVI EW ON 

DAT E 9/27/07 

b NO D PROGRAM IS NOT COVERED BY E 0 12372 

D OR " ROG RAM HAS ;>lOT BEEN SE LECTED BY STA T E FOR RE VI EW 

b Applicunt $ .00 
c Stute $ .00 
d Locu l $ 175219.00 
e O thcr $ .00 
r Progrum Income $ .00 17. IS T HE APPLlCA;>lT DELI NQ UENT ON ANY FE DERAL DEB T ? 

D Ycs U " Yes" attac h an exp lnna tlnn [R] No 

g TOTAL $ 350,438.00 

18. TO TilE BESTOF MY KNOWLEDGEANDBELIEF, ALL DATA IN THIS AI'PLICATIONPREAPPLICATION ARE TRUE ANDCORRECT. TilE DOCUMENT HAS BEENDULY AUTHORIZED BYTilE 
GOVERNING BODYOF TIlE API'LiCANT A;o;D THE AI'PLICANT WILL COMI'LY WITII TilE ATTACHED ASSURANCES IF THE ASSISTANCEIS AWARDED 

e Te lep hone num her b T itle a Ty ped Name or Authorized Represe ntat ive 

Direc tor (213) 922-2459 GLADY ~LO~E Reatonal Proura m Mnnaaerne nt 

' S1 '~~j' P/ '1,':";/err"vv 
IPr evious Ed itions Not Usable 

Sta nda r d Form 424 REV 4/88 ; 
Pr escribed hy OM Il Ci rculur A-1l12 



10/10/2007 11:01 8058932611 UCSB OFC OF RESEARCH PAGE 02/03 

2. OATr= SUBMITTED 
APPLICATION FOR FEDERAL ASSISTANCE 1 1 01 1 0 /~~ 0:.. · ' . ----.~ . " "--~ ' I 

State Application IdentifierSF 424 (R&R) r-=-' .. -_... .. 
1, • TYPE OF SUBMISSION 

Cl Pre-application ~{ I Appllcatlon 
,'''] Ch;;ngBd/CCl'l'ccted Application 

,I 

Person to be coruacred on matters involving Ihili application 

Prefix : • First NllmPo : Middle Name: • LAst Name: Sufrlx: 
'M ;~"-" ' -' - "[CarR ....-_.,_ .. .. . .--. --- ---.. ,.. II .-...---... ",. e"., .. ]! Ega n.Wilj'iam~ ......-.-...-._-=--=-_....;_,..----:J L._·~'-iI .... .. ..__... .. ........_..._"........_.. .. . '" _... .. ,", _
 
• Phone Number: 8o.~ie93.a~?9.:~_ -B cJ~6IVrE~~1 1 ._._ .".. .,. . : Email : I p~·~~~."sa I S~re~ea rch .·~~~b . ad~~~-.... 

6.• eMPlOYI;R IDENTIFICATION ( /N) orIBt!!r 1 0 Z007 7. • TYPE OF APPLICANT: 

1·95~~ ,~?6 1 4 5w·_·~~. ::: · · · .. ,... " ~=- ~~ 'i f----:' "H; PUtl JicIStat~ ..Co~t~olled Ins ti :~.~~on of Hi'gher Ed u~~ii~n 

B, • TYPE OF APPI..,ICATION: :... 1 ~ ~rATE CLEARING HOUSE Otner (Sp~J;~Y) :
 
Sm~1I au~lnegs Organization Type


[ J Resubm ission Pl Renewal :.. .1 Continuation L_: Revision
 o Women Owned JJ Socially and Economically Disadvantaged 

If Revision, marK flpp rOpril.lte bo~(as). 9.• NAME OF FEDERAL AGENCY : 
"-"- - - ,i .' 1 A, Inr.rp.ll se Award 1' 1 a,DeGresse Award ~J C. Increase Duraliort [Chicego s~-rvi:~ ce.~~er· " 

~===:::::::;..;........:.:::;;::===::.::.:.~---_....----~ 
[ ] D, Decrease DLlrflliOf1 [: E. Olhar Isp€ Ci(y) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 
I--------------------~-......--j 

• Is this applicat ion being submitted 10 other agencias? Yes[J Nol{J ~_.. ....~ . -...~_. . .. ""1 
What olher Agencies'! TITLE: :'Office'OfScience ~.~ .a ~C ~~(A;~5tJ;lnee p.~~,g';~~ - -- .- ' -- - ,.._.., 

11.· DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: ..'- .._ ,....--..·.., ."..,- -.- --.......-, ' " '- ' - - - '- '' ''' ,
 

UCSB High Energy Group Grant1.-. , ' .. ~- .. .. . .... .- --- ..­
12.' AREAS AFFECTED BY PROJeCT (cWes, counties, SlaleS. etc.) 
[~~S.::A~ :· -' ___...:, -.--..- ',.._J 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
.. Start oare Ending D<ltee a. " Applicant b." Pro ject

1:l3'rd- .. ...-.... ..I'2·3rt1 .._ ~. _. __-~~....I04/01/200B'-'''-- '._._.. Ijoai3"1/,2011~'-~.·..-· 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

P 'refi~ : .. First Name: Middle Name: • Last Name: Suffix:
 
- .... I' . -._ -_ .- - - - - - ....-- " .. ... .. . ' - - - - .. ..... .._-.~
.._, "-'- "- '-"j' 
1 ~.r. :......_..__ .: ~.( (r.e y . -.- ',.:... ..__...._ - -~ .. 11 0. _. " _ n _. .._ J IRiChman __.. . ...__•__ .... ".... 1 .. 

PositionlTille: W;Ofe s 5 ~.': ..:, :~iO== ·~ - · ..,__.__I.Organization Name: ITh~ Rege.~15 of the Un iV~ :~ltYOf·.~.~~~r ;;-i~-·=~-_...... .e".e_-== l 
Departm ent: [~~sics Dep!l::~nt _=.:.. ...=-.JDivision: c=..-.... .. .-. :J 
• Street1 : rJO-19B!~'~~ H;,lll . ~~==-,--_ ·::.~.._~ Slreat2: 1_ .... ": ,,.___ J 
• Cit y: ~;iil ·8~!.~..~.~~_. :_.~ :~::~ .. ~·_---....-.~. _ ...,_J County; ~. .... . .. ..... . . --- . '-J .. Slate : @A';' ''Ci;llif~ ~' 1 

Provlnce: ~ ._._~~~~:---.._ '~~~ ._.~~,. _, . i " Country : i J N fTlED~ . liP / Postal Code : ~:l1 06 -9!i~.?] 

.. Phone Nurnbsr: I~051~?~~84·68 . '_- - 1 805IB9~.33 07' · . .. ..- I. Email : Pc.c:h';;;'m n-:- Q P. : P h Y S.~ ._- :.. .J...._ "--:=J Fax Number : _ ·· ';;;'a'-@ h-- ~~;~;C 5 b,:d U 

OMS Numb8r: 4040·0001 

Expiration Delle: 04/30/7.008 

... ..J 



10/10/2007 11:01 8058932611 UCSB OFC OF RESEARCH PAGE 03/03 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. eSTIMATEO ~ROJECT FUNDING 17. ·,S APPLICATION SUBJECTTO REVIEW 6V STArE EXECUTJV~ 

ORDER 12372 PROCESS? 

a .: Tot~1 E~timatM Project Funding [·7·:58~.:!.~~_.......... I 

b .• Total Fede~al & Non-Federal FundS f'7.~.~.?:!·26.0~.. .,,::." ."._J 
c. • Estima~ed I'rogr03 m Income 1~:.9_~..':·.~:·."--...~"~.~~ 

18.By ~ignir'lg lhl!; appllcatlon. I certIfy (1) to the statements contCtin~d in tna list of certifications· and (2) that the statements h~reJn are
 
true, complete and accurate to tM b~5t of my kncwledg&. I also provide- the rtqu,red assurances " and agr~e to comply with any
 
resultit\g terms If' accept an award. I am awara that any false, fictitious, or fraudul~nt statements or claims may subj~et me to
 
crlrmnal, clvfl, Of administrative penalties. (U.S. Code, Iitle 18, Section 1001)
 

r:.:" .. I agr~~ 

• Tlte /(1;.1 fl( crufific:Jl;ons AMI ASSllr,lnr.Q';. or:lll t"feme,s),e wh~rll you May01)'91" thIs I/!.'f. l~ cOI'([j{lIed Tnthll i1nncuncell1enl or 817#Jnoy :;p~ti'ir: jr19I'lJcriom;, 

19. Al,..ltho,i~ed R(lpruQ"tOt~lve 

F'rG'fIx: • First Name: Middle Name: • Last Narna: Suffix: 

I.".~-~~-"--'-"": ... I.. ~~:~ ..~_~:·~=~·=~.--·""··· ""__.~-=~ ...:I: .._ .... "... "'-...... ..... '1 fEg~~.-~v\iii~~~~~·"·"· ......~.~=-== ['. ....~=-1 
• Position/Title: l"s~~~s.~~-·P;'ojec~:._?!.!.~~~~=~~---· .....1" Organization: ~he ~~g~~ts orthe U.~I.V0rSi~.i·C~li'for-;:Ja=:.":""· ....._._._._--.~ ...:.. '''j 
Depmtment; [~~3.~~~md·-proje·?.t.~_ ~:=.~~~~=-.-.--·..·..1 Division: 1-' _. .._ .-.--'" ~=~~=~-= 

• streett: r.~~?~:~~~_~~~le Hall .,,::":~=:=~~=~~~'.'.' IStreet2: [,.... _~~" __ ~~:~J---- _.---:-:::::=== 
• City: I~.~..~.t~ ...~.~~.~~i.~~:.:~"-·"-·-·"--" ..:.__. =.J County: [_ ....- ...... .... I . State: I.ci..~?aij~----_."'", "u 

Province: I ·.~~: :~:=~·:~~· __·_· .._···.. "· ..: =~ .Country; 1"jNl~ •ZIP / Po~f.al Coda: r93'~~~~.~~.1 

• Phone Number: r.~O.5ieg-3·~8809 _.",... __ ..~."=~~~.:~:=l Fax Number: 1805/89~~~11 '-'.' .__ .. _- J . Email: ....-:.~-s-earCh,~.:.~~.:~~~.~==~·.~._-1"~.~i~~~-'~·-~-",-~~-

• Signature of Authorized Representatlve " Date Signed 

IJ Compl~d on submission ~rent.s.gov Completed on submiSSion to Granl:s,glJv 

'Gl/lO lor--; 

.JL._.. 
21. A(tach an additional list of Project Congr~s.sional Districts If needec.
I "................................... .'If .Add A~ta·cn&1~:nt·;i 1["":':" ~.:.:, :::;':._-.~---':I~·-·:.._. J
 

OMB Number: 4040-0001 

Explr8tion Pate: Q-1·)30/2008 

........---.1 



- -- ---

10-11-2007 2/3.8584552494 G.A. 
2. DATE SUBMITTED Applicant Identifier
 

APPLICATION FOR FEDERAL A&... ~TANCE
 110/11/2007 

3. DATE RECEIVED BY STATE State Application IdentifierSF 424 (R&R) 
1. * TYPE OF SUBMISSION 

o Pre-appricatlon ~ Application 

o Changed/Corrected Application 

5. APPLICANT INFORMATION	 • Organ Izational DUNS: [067638957 

----~------------=--------=========================~ • Legal Name:	 [General Atomics
 

-_ ..~
 

Department: ~Y ~-.~' IDivision: IM~Qnelic FU~~-~~ 

.. Street1: §so General AtO-~i'~~"Court J Street2: C._.	 ] 
~--­

• City: ISan Diego	 I· State: ICA: Califorll 
I County: I--;::::=====;-----r=~-~-­

Province: I	 I .. Country: IJNITED 511* ZIP / Postal Code: 192121-1122 I 

Person to be contacted on mailers involving this application 

Prefix: .. First Name: Middle Name: .. Last Name: Suffix: 

IMs. I[Ramona I~I~-------IIGompper II 

• Phone Number: 1858-455-3057 I Fax Number: 1858-455-3545 I Email: Iramona.gompper@gat.com 

6... EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.· TYPE OF APPLICANT: 

f95-3735102	 I II Q: For-Profit Organization (Other than Small Business) 

other (Specil'y):
8... TYPE OF APPL.ICATION: 0 New 

Small Business Organization Typeo Resubmission ~ Renewal D Continuation D Revision o Women Owned CJ Socially and Economically Disadvantaged 

It Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY: 

o D. Decrease Duration D E. 01her (specify) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

.. Is this application being submitted to other agencies? YesD No~ ~.049 ..~ .. ' .J 
What other Agencies?	 TITLE: IOffice of Science Financial Assistance Program I 
11... DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~~_al Spherical Torus ~~~eriment Researc~ Participation 

12... AREAS AFFECTED BY PROJECT (cities, counties, states. etc.) 
§90,CA --.. I OCT 1 1 2007 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: ~TATE CLEARING HOUSE 
a... Applicant . Project
ICA-53 !rr+.-"""_5- 3.;"""",- - - - - -----'1 

• Start Date • Ending Date 

CA 103/01/2008 11 02/28/2011 
1 

15. PROJECT DIRECTOR/PRINCIPAL JNVESTIGATOR CONTACT INFORMATION 

Prefix: .. First Name: Middle Name: • Last Name: Suffix: 

lor. IIRobert 1'--1------II~La-Ha-Ye-----11 I 

PosltlonlTitle: ~-~~~j~ct Manag.~~.._·--- J .. Organization Name: !General Ato~i~"'s	 ...~~ 

Department: Energy ... :-::.... ' '', Division: ~9~~tiC Fusion ......::JI 

.. Street1: ~~~'~al Atomi~~ Court _.. ..I Street2:	 . ~ 

• City: lSan Diego I County: I	 I.. State: ICA: califon! 

Province: [	 I •Country: IJNITED 511 ..ZIP I Postal Code: [92121-1122 I 
• Phone NuLm-b-e-r:----;:::18=5=8=-4=~=5_~::-·3::1.3=4====== Number: L- __ -.. ~ .J .. Email: ~~Y~~·-fu·-s-io-n-.g-a-t.-c~~ .........J
...~·=-====:I-Fax	 '

OMS Number: 4040-0001 

Expiration Date: 04/30/2006 

•• ._~... • ._. • 00 ••--- ­'----_...- ..-_ ....----.--..- . 



03 :16:28 p.m . 10-11 -2007 3/38584552494 G.A. 

SF 424 (R&R) APPLh. ,ON FOR FEDERALASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

a. • Total Estimated Project Funding 1 1•305,003.00 "=:J 
=-.:..:= = = = 

b.• Total Federal & Non-Federal Funds [1-.305:003.00 I 

~===== c. • Estima ted Program Income j0.00 I 

17. "IS APPI.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

18.By signing this application, I certify (1) to the statements contaIned in the list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any 
resulting terms If I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to 
criminal , civil, or adm inistrative penalties. (U.S. Code. Title 18, Section 1001) 

~ "I agree 

• The 11" of eetfl flCIJ l/on, and ."unnees, or ' n Inlemel '/Ie where you mey obla/n 'his 11". Is conle/ned /n 'he .nnouncemen' or agency speclflc Instructions. 

Suffix: 

lC=i 
= = = = = = :::;----­ - - -, 
[ 

'last Name: 
· ~I Go m p p e r ----

IGeneral Atomics 

IMagnetic Fusion 

Middle Name: 

19. AuthorIzed Representative 

Prefix : • First Name: 

IMs. ­ ==:J Ramona------;===:= = = ======-:::::;--­ - -----,= = = ====..:= === = = =:::=:::.:= = 
• PositlonlTiUe: ISf. Conlract Administrator I•Organization: 

Department: IContracts and Purchasing IDivision: I 
• Street 1: ~~ e ra l Atomics Court I Streel2 : ==:J 
'City: [s a=n=D=le=9=o= ===== = = = = = I: County: 1 1' State: ICA: ca u ~~3 
Province: C='­'.. . ~] .Country: • ZIP 1Postal Code: 192121.1122 I 

- r===-­ ----:-­ - - -
, Phone Number: 1858-455.3057 I Fax Number: I•Email: 1 ramona.gompper@gat.com 

" Signature of Authorized Representative 

Completed on submission to Granls .gov 

• Date Signed 

Completed on submission to Grants.gov 

20. Pre-appllcation I ~- : .: " :-;' .: t .' . ..: . '. - . I"" I " ;~ '­" 1'''''- '''''; '''''11 
,>/"n , " i' "')' ''1''''' '-' I. '..1'::. C; ( ;; .-..l.DI.• d . , .: . , L I ,~.•~ ~ I ...." ....­ t., ' . : ,_ . : , 

". ~ . . 
• ' . . I 

---~'...:" " ' . ' 

21. Attach an additional list of Project Congressional DistrIcts if needed. 

'1 
, 

OMB Number: 4040·0001 

Expiration Date: 04/30 /2008 

,.,,_..__....... -._- ..- - - _ ..- _ .- - - " .. .. . 1
 



- -

--

PART I • FACE SHE~ 

, 1. 'r( f'l; OI" S~ON: 
APpllcslkln 00 Jlbn·())nstI'uctlOn 

_•.- . . ... .. 

APPLICATION FOR FEDERAL ASSISTANCE 
M)QJf1ed StBndard Form 4Z4 (PSV.0'1J07 ttl conf irm llJ !he Corpuralkln's eOrll n" System) 

za.DATe$lGMT"TJ3) TO CXH'OAATON 3. MTERBEVEDBY STA"re 
FOR NA"OONA~ AND CQM'IU\lIlY 
5fRVa:(0IICS): 

10/11/07 

2b. AF'FUCATON D: 4. DA1£ ~eD BY I'l'iI:9lAl AGecY: 

OBSF081894 10/11107 
I 

5. APR..CAIDN tlF<lflNAlDN 

I..ffiAL NA~ Fre5no co unty .B:onorrE Opponunitila COlTITisslon NAtJEAND CONTACT IIFORMAT10NFOI'l.~B::T OA:CTOR OR One:t 
F'I:RSON TO BE CONTACTID ON tMnms NVO\.VNG THISAPRICATON (ll t'i ll 

ClN) NUweER: 0787lla023 a~<lgd..,): 

. NA"':: Vi:toria A . ~opes 
A~ (flitll streolWl __6l&Il.1:1\)'. 61a1il. lD code lind GOII'1I)'): 

1ll2O M!M'ipasa MIll! ~1IU.tiER: 

Suite 300 FAXNl.MJ9t 
Fnlsno CA 93721 ·2604 NTmI'£r I50IML A~S: 
C\)unty: "'cono 

7.1YPEOl' AFlI'lI..CANT6. EM'\.OYER IE'fTFICAT1ON NUteB'l (BN): 

941806519 
7a. Non-FtQla 

lb. COTlWTlmly-&oodOrgllnE"u,n 

e.lYFE OF AF'R..CA TlON (Chack appropna!e ~X) . 

I_l IEN I 
ColTnl.mty A"IK:>n Accm,v/COl\YIUnty Aclbn Ptogrnm 

- 0 ~~OJS GRANTEE 

[i] CO!'mMJATlON D A ~ 
f AI11IIlld,",nt, en18r appropriate ~r(s) n bolC(es) : 1I' 1L-J ~ _ 
A. AUGr.'ENTATDN B. 6l.OGa REVISON 

C. ~ COST~ION D. OTtER (sfJ8C1fy I'J81OW): 

9. NAr.£ OF I"S:ll!ML AG~ 

I 
Corporatlon for National and Community Service 

- ' -
1091. I;ATALOO Of fIDERAL IX:M:STI:: ASSI3TAI"Q:: MAIIlJB'l: 94.011 11.a. 069CRPTNE lTTl.1;: OF AFPLICANrS FROJB:;T: 

10b.1TTlE: Foster Gmnclparem Program FresnolMadsl'll FGP 

12. AREAS AFFK:T15J BY PROJECT (IAl t aie5. Covnllt$. 5l8!Bs . etc) : , 11.b. ~ 

F're'8l'lo~ty. CA and Conl~IIO US cllY InMlKlera. CA 

I 
13. JlROFOSED ffiOJECT: STARr Dl'Te 01/01/08 ENOtlAn:: 12131 /08 114. ~$1ClMAL ~. 
15. F:STPII\TEDFUDIG: Yaaf#:[!J 16. s APFU:'A'ttON SUBJECTTO REVlEWBY STATE l:'XECUTh' E 

I OROER 12.372 ffiOC1:SS7 
8 . FEa::RAL S 355.976.00 

~ [] YES. TH!H~~fR..CAllOI'*AR'L~roNWA9 w..DEAVAP.ABLE~ 

b. AR'LICANi S 711.470.00 TOnt:5TA'TEEXEaJTrveO~ 

REVEWON: 

c. S'1"A'tE $ 0.00 ~ O'\TE: 

d.LOCAL s 71.824.00 I NO. ~MLS IIDTCOVetilBY EO . 12372 

I $ 1,646.00 
17. 19'Tl£AIR.~NToa.PQJeNtc)NANY 

e.OTHffi [] YES 

f. ~RAMI'lCOf.'E $ 0.00 

g. TOTA~ $ 436446.00 
18.1'0 THEBelT OF MY KNO\M..s:x;EANtJ aalEF, ALL [)ATA ~ TI1IS APA..JCA~FR..:A 'rON ARElRUEA~~. 1H: ~
!XLY AlJ1l-l)A1ZB:l 8Y 'll£GQVffiNNG BOOY01"1'HE Am.rANT A~ TI£ AfRlCANT WLL com..Y Wnl1"Tl1EATTAO'lED ASS~NCaJ IFTlfEASSISTANCE 
16AWAROa>, 

a. iYF'ED NAtvE OF AUTHORIZI:D ~8'lTA WE; I b. TIlLE: 
ADger Pa1on'ino Elr:eeutfve llrBc tor 

1;-- ' . 
." . • I I 

d. SIGNA"T\JRE OF AlffilORIZED RB'RESENTAW E: 

~ 

I 
IISTAlCAPPLCATON aNTFffi: 

~ 
I~LOENTFIR 

06SFPCAOO;Z I 

::-II 

! 
i 

(558) 263-'~JJ i 
I 

(!5159) 2153-1~ 

vbkl.lopoo@fms~",,'lI 

- -: 

RECEIVED 
OCT 1 1 2007 

STATE CLEARI NG HOUSE 
-

--I 

--
I 

PROGRAMf\'I'MTh'E (IFANY ): 

OF: m .AP~aFll ~ b .ptlXlr~lrll ~ 

I,~nPR0a:35 FOR 

12--QCT-OT 

~L DeB17 
if "Yef," a'l!3Cn an explanstDn. [B ~ 

.. 
HAS BEEN 

Ic. Ta1JlI-U'£ r-.u.tiER: 
(559)Z63--1010._,
 - " e. QII,TESGtti>: 

-- _...­

i10111107 

.. I 



10/11/2007 13: 17 NO.263 ~02 

PART I • FACE SHEET
 
APPLICATION FOR FEDERAL ASSISTANCE 
~difieCl Standard Fcrm~·24 (Rev.O~1l0 cDnfirmlO the Corporal/en'S eGranla Syalarn) 

2a, DATE SUBMrTTED TOCORFORATON 3. ~TEAECElVIDBV STATE: 
FORNAroNAl. ANO COMMJNITY 
SERVCE(o.c:s): 

10/11/(J7 

2~.	 Am..CA TlON lO: 

08SFO&1415 

S. APPllQ\lION INFORMATION 

4. DATE RECErVED BY F6Jt:RAL AGeNCY: 

10/11107 

LEGAL NAMe County of $acflllnenio ~E1r1tT8nl or HulMfIAssletance 

OUNE Nl.JMBER: 1436963.99 

AIlORf:ES (alve s\raal.adl1less, city.aliitEl. zip cocs and counllf): 
2433 MGIrcDnl A..,enLie 
8acfarmnlG CA95~1 • 48117 
CcunlY: SaC!<In'dnlO 

-e.EM\.OVER tamFlCATlONNt..WaER Il9N): 

~eoooS29 

a. TVA:;OFAFR.ICATJON (OleCUPPfoprlate Dox). 

o NEW [!] NEWIffiEV lOWS GRA NTEE 

o <XlNl1N.UATON DA~ 
If Amandrrttlnl, enlarepPfaruiata /(Ioeria) In Do)((Mo): DD 
A. AllGMI:NTATION B.eUOOET ~EVISION 

C. NOCOSTE:l("rt'NS~ Do OTHER (specifybDlaw): 

108. CATAL.OG OFFSOEM.L. OOMESllCAaslSTA,NCENUMaI:R Q4.011 

res.rme FOSler Gratldparerl.l Pregr"", 

12.AREAS AFFECTW elY Ff(OJECT ILilil C1tiBl>, Cou"lIeu, States 0 /!tIel: 

Sac,an"lo Oty andCcl.lnty, Racer~un~ lII\d VOlt) County 

13. FmFOSSD~EGT; SiARTOtt. TE: C1/a1/0e END DAlE 

15. ESTMA Til!) FUNOING: Veartl:Q] 

eoreDfRAl $ -444.379.00 

b.AFPLCANf S B2,400.00 

c.STATE $ 0.00 

cI.lOlAl $ 46598.00 

e.OTHeR S 45,aOa.QQ 

f. FlROGRAM ~COb.E $ 0.00 

g.l'OTAl $ SSe.185.00 

12131110 

1. 'TV FIE OF5U8MISSION: 

Applltatlon I!J hbl')oConsCl'ucDon 

STATE APR.k:AnoN IOENTRR: 

IFECEllAl.lIlENl1FIER: 

~ME ANO OONTACTlNfOIWATION FOR PROJECT" CIRI:CTOR OR()'l'}-fffI
 

PERSON TOSeCONTACT6PON W\~ tNOI.VNG THSAFR.ICATON(gllle
 
araaCOdp6):
 

NA~ OeMIli ElrO[j5ky 

IrlLERtONe NlWER: (91S) 87.....2 

FAXNLIMB~ (916)875-3799 

I INTERNEI' E-MAil. ADDRESS: brodllkyd@saccOWlty.Nn 

1.lYPe OFAFQ.CANr: 
18. Local Gov&,nlftlnl • Coun~ 

lb.	 Local~vernn"l. ~I'llclpal 

RECE\\IEO 
oe1 1. 1. 'LOCH 

,...,..I\-ri= GLEAf\\NG HOUS' 
9. NA~OF FeDERAl.AGe-ICV: ~ 

Corporation for National and Commu.nlty Service 

11,.a, OEllCRPllVE1TILE OFAIRCANr5 AWJECf: 

Sac:rslnlnlD FosterGrBndparant Prag'rsm 

11.b. CNCS ~GRAM lNlT~TWe(IFANY): 

14.CONGRESSIONAL OlSTRlCr OF: 8.Applicar\t ICA 031 b.Ptogtam /CA03] 

16.5 AFflLICATlON 5UBJ6CT iO ~IEW ~V STATEEXECVTJ\IE
 
OAOER 12372 ~cesS'1
 

I] VES.l11I5 PREAPA.lCAT()N/AFRrATIONWAS MACEAVALA.81.f:
 
TOTlolE STATE EXECI.IT1Ve ORDER i~372 PROCESS fOR
 
REVICW ON:
 

15·FE!J.()8DAm:
 
U NO. PROGRAM IS OOT COVEReD BYE.O. 12372
 

17.1$ THeAFf\.lCANT OaNQUENT ON A~ Fea:Ml. DmT7
 
ves if '"Yes," attach an Bl(pltJNUi:ln. NO
0	 ~ 

I 

'1EI. TO THEafST OFM'i I(NOWLCCGI: ANDaalEF. ALL DATI\. INTHlSA~ICATIO~FiREA.m..lC"ATIONARSTRUEAND CO~. TIiE'~ t1ASBEe.! 
CUI.Y AU'T'HORlZED ~V iliEGOVERNING BODY OF'THE A~lCA NTANDTHE AR=l.lCA NT WII-L COMR.V WITttTHE ATTACHeD A,SSURANlD ~ neASSSTAN;E 
ISAWA,RDBl
 

Iil. TYPB> NAME OFAl.JTI1ORi2ED ~mrA ThlE:
 I D. me 
KarlaCtaw fQrd	 Program MBnilgorl VoJUl'lteer services 

Q. SIGNAl\JRS. OFAUltIOR2eD ~ENTA WE 

e. Ta~NE Nl..Miet 

(916) 87>3M2 

e. OArs S~NEl: 

1QJ03107 

~
 

mailto:brodllkyd@saccOWlty.Nn


-----------

Oct. 12. 2007 4: 16PM No.7863 P. 2 

DRAFT
 
PART I - FACE SHEET 

APPLICATION FOR FEDERAL ASSISTANCE ! 1. '1YPEO~ S~MSSON: 
~dltled Standard Form424 (Rev.02l07to c:onflrm tQ the Corporation's eGrants Syst$m) : Applicatiln [RJ No"-ConstructJon 

2a. DATE SU13MITla> TOCORFOAAroN . - : 3. CATERECaVCD BY STATE: ..' 
FORNA TIONAl ANOCOM\fJNIlY 
S~ICE (CNCS): 

i 
:2b, APP..lCATON 0: 4. OAis ReCaVE:O BY FB:Il':RAlAG~: I FElERAl DENTFm 

OBSA082632 i 
: 5. Am..lCA roN NFOIWAroN 

-. ,. NALEAM) CONTACT NFORMAroN FORffiWa;( O~OROROnER
: LEGAl.NAME: VolunteerCenterof Fres"o 

. R:HSONTOeeCONTAc:rmON WATlCRS NVOLVNG THtsAPA...ICA.TKlN (give 
: IXJNS NUr-.eat 185362706 : areaeOClts): 

-----.....1 NA~ Robbie L. Ctanch 
: AOME$S (gllle street address. city, state, Zil) code ~nd counly): 
, 1900~ripoBa M:lR. Suite114 TB..EJ=HONENUM3ER: (559)237·3101 

FresnoCA 93721 - 2525 FAXNUMB~ (509) 237-SasO 

C(lUl\ty; Fresno ~Ei SoMAL AOORESS: rcranen@pac:beU.net 

6. EMR...OYER IDeITFlCAroN NUMBER (ElN): 

942314572 

--­ _---------­ - ---.,;I~==--.. 

i 7. TVPE OFAff\.ICANT: 
I7a. Non-Profit 
I 

_ --------.. '-'; 

13, TYPE OFAPFtICAnoN (CheckappropriAte bOX). 

______1 7b. Volunl86rManagerrent Organization

I eo"",,,I!y-B•••d Organ"'''' 
.x,l NEW n NEW/PREVIOUS GRANTEE 

i CONTNUA noN ;--'1 AtA3IIDM:NT 
L .. I 

If Arn&l\c:ll'I'Ient, ellIe' appropriateIertar(s)in bOI(BS); 
~ --"1 
__.: :~~ I 

; A. ALIG~AmN a. aUOGET ASVLSION 

, C. NOCOSTrocNSlON O. 0"TrlER (specify below): 
1-----­I9. t..IA~ OF FmERAl AGa-cf: 

Corporation for National and Community Service 

10a.CATAlOO OFFEnERAL OOM;i5TK; ASSISTANCE NU~ER: 94.002 111.1, oesCRPITVE~EOFAA=\.ICANTS PROJECT: 

10b. TI1l.E: Retired andSeniorVolunteerProgram RSVPFreano 

, 12.AR£l\S AFFEClB) 13Y R\'OJECT (Lbt CJtles. Counties. Slalas, etc): 11.1). CNCS PROGRAM Nf11l\TlVE (IFANY): 

Fresno. M:iClera and Merc:ed Counties. CA i 
I 

13, ~oFO$EO~OJe:T: STARTDATE: 01/01/0B "Program ~ I 
'----j 

! 

a. FEDERAL $ 93,297.00 

$ 39,987.00 

e. STATE $ 0.00 

d. LOCAL $ 39,S87,OO 

e.OTHffi $ 

f. PROGRAM 1NCOr-E $ 0,00 

g. TOTAL $ 133.284,00 l, _ 
1B.TOTIE eesT OFM'f' lCNOWLBXiEANC aaEr, ALL OATA N 'THIS A~ICA T1O~~flPLlCA mN ARETRUE ANDCORlECT', THE00Cl...IM:Nr HAS a~ 

OUlY Alm-iORIZED BY TH5GOVERNNG aoO'l' OFTHEAFRIC'ANT ANCTI1S A~ICA~ WU eot.RY WITM THEA'tTAOiB:l ASSlR'NCS II"TIE ASSISTANCE 
ISAWARDBl 

'il, 1Y~NAMeOFAt.m-IORlZE:O~5NTATJVE: b. 'TTTtE: 

Center 

Page 1 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION : 
Application 

!l Construction 

ID Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-app lication 

o Construction 

n Non-Construction 

Rural Communities Housing Development Corporation 

Organizational DUNS: 
034976589 
Address: 
Street: 
499 Leslie St 

Ci~ : 
Ukiah 
County: 
Mendocino 
State: Zi ~ Code 
CA 95482 
Country: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) : 

~@]-3J @] [D[] 81~ l!J 
8. TYPE OF APPLICATION: 

Now In Continuation 
If Revision, enter appropri ate letter{s) in box(es) 
See back of form for description of letters.) 

D 
Other (specify) 

15. ESTIMATED FUNDING: 

a. Federal 
USDA Rural Development 

b. Applicant 

c. State 

d. Local 

e. Other 

.uu 
~ 

150,000 
. uu 

~ 

uu 
~ 

:j> 
uu 

.uu 
~ 

. uu f. Program Income ~ 

.uu g. TOTAL ~ 

2. DATE SUBMITTED 
10/12/2007 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identif ier 

Federal Identifier 

n Revision 

n 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

[D[]- [J Q] @] 
TITLE (Name of Program ): 

12. AREAS AFFECTED BY PRO.IECT (Cities, Counties, States, etc.):
 

Ukiah, Mendocino County, California
 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
11/15/2007	 02/01/2008 

Organizational Uni t: 
Department:
 
Development
 
Division: 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First Name: 

Erika 
Middle Name 

Last Name 
Holzhauer 

Suffix: 

Email:
 
eholzhauer@rchdc.org
 
Phone Number (give area code) IFax Number (give area code) 

(707) 463-1975 Ext 124 707-463-2252 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

0 

p ther (specify) 

9. NAME OF FEDERAL AGENCY : 
USDA Rural Development 

11. DESCRIPTIVE TITLE OF APP 

McCarty Manor Rehab 

14. CONGRESSIONAL DISTRICT 
a. Applicant 
District 1 

~s-PRo:tee 

RECEIVED
 
OCT 1 2 20 07
 

.- , ,,.. .... ...
."-~ ~ ~ ~ 
9P:" ... v ....... r ...... I V .... U ...
 

u . ~; , e 
Dlstrlc] 1 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

IlZI THIS PREAPPLICATION/APPLICATI ON WAS MADE 
a. Yes. •	 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 10/09/07 

In PROGRAM IS NOT COVERED BY E. O. 12372 b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

IJ Yes If "Yes" attach an explanation. tl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION /PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix IFirst Name
 

Duane 

Last Name 
Hill 

/7 /h .- /7
b.Title 
Executive Director	 - ­

d. Signature ofr~~epre s flal8W~/ 
- ./Y'/ L 

Previous EditrorfUsable 
Authorized for Local Reoroduction 

Middle Name 

Suffix 

. Telephone Number (give area code) 
707-463-1975 
e. Date Signed 

l o l o ~ /O"} 
Standard Form 424 (Rev.9-2003 ) 

Prescribed bv OMB Circular A-102 



DRAFT
 
PART I - FACE SHEET
 

r-­
IAPPLICATION FOR FEDERAL ASSISTANCE 1. lYPE OF SUB MISSION: 

Mod~ l e d Sta ndard Form 424 (Rev. 02/07 to co nfi rm to the Corpo ra tion's eG ra nts System) Application IKJ Non-Cons truction 

2a. DA TE SU BMfITED TO CORPORATION 3. DA TE RECEIVED BY STATE: STA TE A PPLICA TION IDENTIFIER: 
FOR NA TIONAL AND COMMUNITY 

SERV ICE (CNCS): 

I 
2b. APPLICA TION ID: 4 . DATE RECEIVED BY FEDERAL AGENCY: I FEDERAL IDENTIFIER: 

08SR082 632 

5. A PPLICATION INFORMATION 

LEGAL NAME: V olunteer Center of Fres no NAM E AND CONTACT INFORMA TiON FOR PROJECT DRECTOR OR OTHER 

PERSON TO BE CONTACTED ON MATTERS INV OLV ING THIS A PPLICA nON (give 

DUNS NUMBER: 165362708 area codes) : 

NAME : Robbi e L. Cra nch 
ADDRESS (giv e street ad dress , city, sta te , z ip co de and cou nty) : 

1900 Mar iposa Mali, Suite 114 TaEPHO NE NUMBER: (559) 237-3 101 

Fresn o CA 9372 1 - 2525 FA X NUMBER: (559) 237 -6860 

County : Fresno INTERNET E-MAIL ADD RESS: rc ranc h@pacbe ll.net 

--­
6. EMPLOY ER IDENTIFICATION NUMBER (EIN): 7.lY PEOFA PPLICANT: ~ 

942314572 7a . Non-Profit i E\\JEO 
---­- " 7b. Vo luntee r Management Organi zatio~ REC. 
8. lYPE OF APPLICAnON (Check app rop riate box) . Corrm.mity-Based Orga nization 

[XJ NEW D NEW/PREV IOUS GRANTEE 
oel 1 5 2007 

L~ CONTINUA TION 0 AM ENDMENT 

S1A1E CLEARING \-lOUSE~ Amendment, enter app rop ria te let ter(s) in box(es) : D D 
LA. AUGMENTATION B. BUDGET REVISION 

C. NO COST EXTENSION D. OTHER (specify be/ow): 

I 

9 , NAME OF FEDERA L AGENCY : 

Corporation for National and Community Service 
1­
, 10a. CA TALOG OF FEDERAL DOMEST IC ASSISTA NCE NUMBER: 94 .002 11.a . DESCRIPTIVE TITLE OF A PPLICA NT S PROJECT : 

10b. TITLE: Reti re d and Senior Vo luntee r Program RSVP Fres no 

12. A REAS A FFECTED BY PROJECT (Lis t Cities , Counties, States , etc) : 
11.b. CNCS PROGRAM INITV\TIVE ( IF ANY) : 

Fresn o, Madera and Merced Cou nties , CA 

13 . PROPOSED PRO.IECT: STA RT DATE: 0 1/0 1/08 END DA TE: 12/31 /10 14. CONGRESSIONAL DISTRICT OF: a.Applica nt 1CA 20 I b.Prog ram ICA 20 I 

15. ESTIMATE D FUNDING: Y ear #:Q] 16. IS APPL ICATION SUBJ ECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a . FEDERAL $ 93,297,00 [J Y ES. THIS PREAPPL ICATIONIA PPLICATI ON WAS MA DE AVA ILA BLE 

b. APPL ICANT $ 39 ,987,00 TO THE STA TE EXECUTIV E ORDER 12372 PROCESS FOR 
REV IEW ON: 

c . STA TE $ 0.00 DAnE: 
12-0CT-07 

- -

d. LOCA L $ 39 ,987.00 U NO. PROGRA M IS NOT COV ERED BY E.O. 12372 

17. IS THE A PPLICANT DELINQUENT ON A NY FEDERA L DEBT? 

e . OTHER $ 0.00 0 YES if "Yes," attac h an exp lanation , ~ NO1-­ -

f. PROGRAM INCOME $ 0.00 
-
_._g. TOTAL $ 133,284.00 

18. TO THE BEST OF MY KNOWLEDGE A ND BELIEF, A LL DATA IN THIS APPLICATIONIPREAPPLICA TION ARE TRUE A ND CORRECT, THE DOCUMENT HAS BEEN 
DULY A UTHORIZ ED BY THE GOVE RNING BODY OF THE A PPLICANT A ND THE APPL iCA NT W ILL COMPLY W ITH THE A TTACHED ASSURANCES IF THE ASSISTANCE 

IS AWA RDED. 

a. lYPED NAM E OF AUTHORIZED REPRESENTA TIV E: I b. TITLE: c . narONE NUMBER: 
5 5 1 z.~l- ~ 'D I 

r:=--~-DoTIITa=ue:la na v:o-lunteer Ge-Il-t e±'--Execu-tivE 9--iFeeE0r -

d. 'l)",OeAUTHO' . OO """"'''''ATN • I/;;E~/~ _ 67__ '~V7{ . 

Page 1
 


